ANNUAL MEETING: NEWCASTLE UPON TYNE, JULY 10-19 


BRITISH 
MEDICAL 


JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 


SATURDAY JUNE 29 1957 


TABLE OF CONTENTS 


Physique and Mental Breakdown in Young Adults R. W. PARNELL, D.M., 1485 
The Concept of Mediastinal Pain ANverson, F.R.c.P., and C. R. BOUGHTON, M.B., M.R.C.P., M.R.A.C.P. ... 1490 
A Mildly Affected Female Haemophiliac Taytor, v.M., and ROSEMARY BIGGS, M.D. .... 1494 
Veno-occlusive Disease of Liver in African Children Srey, M.B., 1495 
Duodenal Ulcers in Children H. M. GOLDBERG, M.B., F.R.CS. 1500 
Symptomatic Dystonia as a Complication of Encephalopathy in Africans T. Apeoye Lamao, M.p., D.p.M. ....1503 
Treatment of a Case of Compulsive Swearing RicHarp P. MICHAEL, M.B., 1506 
Age at Which the Deciduous Teeth are Shed 
E. M. B. Crements, M.8., E. DaAvits-THOMAS, M.R.C.S., L.D.S., and KATHLEEN G. PICKETT, B.SC....... 1508 
Time of Eruption of Permanent Teeth in British Children at Independent, Rural, and Urban Schoo!s 
E. M. B. M.B., E. Davigs-THOMAS, M.R.C.S., L.D.S., and KATHLEEN G. PICKETT, B.SC. 
Attempted Suicide with Meprobamate Treated with Leptazol 
MEDICAL MEMORANDUM LEADING ARTICLES CORRESPONDENCE -—contd. 
Chlorpromazine as a Suicidal Agent Influenza Virus Variants .....+-1517 of R J. F.M : F. 
A. D. M. DouGias, M.s., Dangers of Cigarette-smoking _...... 1518 , M.D., 1530 
p.p.M. and T. J. N. Bares. M.s., Soma, Psyche, and Selection ........ 1520 Women's Footwear. AGNES SAVILL. 
uderculin Reactions ...... Coal-gas Poisoning. W. N. Leak, M.p. 1531 
GENERAL ARTICLES AND NEWS CORRESPONDENCE | Is ‘This 3 Record? GB. STENHOUSE. 
Annual Report .............15 2 Pregnancy. W. G 1529 The bomb. A. E. M. Asn, M.R.c.s. 1531 
YMPOSIUM ON GOITRE ............... 1337 ANE, M.D. 
Aveaovan a Promazine Hydrochloride. Stray Hairs. J. J. McMuttan, 
Nationat H H 1857-1957 1528 . Moone, MB. -............... 
MEDICAL 1538 Choledochoduodenostomy. C. P. Sames, 1532 
QUESTIONS AND 1541 Operates Gardening Hazard. E. M. Town-Jones, 9532 
OBITUARY sufficiency. G. A. MASON, F.R.C.S. ..1829 
H. S. de Boer, ¢.M.G., M.C., M.R.C.S., Transaminase in Myocardial Infarction. ospita 
H. C. Lucey, M.D., D.P.H. ............ 1534 Hospital Confinement. F. E. STABLeR, Medical Classicism. Jean Hustep ....1532 
T. Vicars Oldham, M.B. .............. 1534 F.R.C.S.; K. P. ISSERLIS, M.R.C.S. ....1530 Sterilization of Dressings. H. M. 
Lilian M. Blake, GRANT, F.R.C.S.Bd. ....... 1$32 
WwW. Gornall, M.v. ... Herpes Zoster and Poliomyelitis. A. V 
Sir Courtenay Manifold. &.c.8.. C.M.G., Full Contents on First Page of Supplement Trichomonas Vaginitis. J. G. Femnperc, 
L. Hefferman, M.D.. F.&.C.S., Ophthalmic Group Committee ........ 382 Televised Operations. N. H. L. 
G. F. Buchan, M.D., F.R.c.P., D.P.H. ... . 1536 Jamaica Medical Service. V. F. _— 


BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON, W.C.1 
No. 5034, WEEKLY, PRICE 3)- Copyright ° REGISTERED AS A NEWSPAPER 


| 

ae 

| 

 &§ 

i= 
| 


BRITISH MEDICAL JOURNAL June 29, 1957 


Anxiety 
States 


Seconesin is the ideal 
3 daytime sedative. It gives patients 
a feeling of pleasant relaxation 
while keeping them mentally alert. 
Seconesin is of social as well 
as therapeutic value because it helps 
patients to stop excessive worrying 
over things they cannot control and i 
tc soncentrate on the work which 
must be done each day. Ss =<C oO N ES | N : 
Seconesin is safe and acts promptly. TRADE MARK 

Composition: Each tablet contains: 

Mephenesin 400 mg. Secobarbital 30 mg. 


Packings: Bottles of 26, 100, 500 tablets. 
Basic N.H.S. Cost: 2/10d. for 25 tablets. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL LONDON NWi10 
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APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment Second Third eae umual index 
Purchase Pian, the company is prepared to assist doctors to Soin. © arte, © 4 
acquire ANY article and spread the cost over a period. : 


BENE Price Ts. 6d. each (by post 8s.\ 
BRITISH MEDICAL FINANCE LTD. 
Tavistock House South, Tavistock Square, London, W.C.! These pocket-size volumes each contain 
some 200 questions and expert answers 
from the “ Any Questions ?"’ pages of the 
British Medical Journal. Each answer has 
b.<n chosen for its practical value to doctors 


. MEDICAL PRACTITIONERS’ HOUSE PURCHASE in their day-to-day work. Many deal with : 


AND CAR HIRE PURCHASE SCHEMES subjects not covered in the standard text- 
books. 
HOUSE PURCH ASE The Third volume has a cumulative index 
nameieosite over a period to all the answers appearing in the three 
of up to 25 years, for-houses not exceeding £6,000 in value. books in the series. 
LOANS FOR EMERGENCIES | 
MOTOR CAR Hire Purchase or Kent a Car. Obtainable from nate or by post from Publishing 
Burley House, 5-11, Theobald’s Road, London, W.C.1 
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MEDICAL ETIQUETTE 


The impact of the State on medical practice renders more essential than ever the maintenance of a 
high standard of medical etiquette. In this symposium all aspects of this important subject are fully 
and authoritatively reviewed. The contributors deal with problems which are likely to be encountered 
in the course of medical practice. 
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The swinging door 


to treat with Elastoplast Plaster 


+ ++ and another sprained thumb 


An ill-judged approach to a powerfully sprung swing-door can 
be productive of a variety of minor trauma, a sprained thumb or 
finger perhaps being among the more common. 

Elastoplast Plaster is flesh-coloured, made from light-weight 
cloth, and ideal for on-the-spot strapping and retention of 
dressings. It is far more comfortable and more efficient than a 
rigid plaster. 


Elastoplast . 


ELASTIC ADHESIVE PLASTER 8B.P.C 


To strap a dislocated thumb 
one-inch Elastoplast is used, 
applied spica-fashion. 
ELASTOPLAST: elastic 
adhesive plaster B.P.C. 1” or 
2” x 13/2 yds. stretched and 
1” x §/6 yds. stretched. 


on (Sen. preguct SMITH & NEPHEW LTD. WELWYN GARDEN CITY, HERTS. 
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On to Farex. First for weaning —his sound 
and gentle introduction to solids. And on for 
months to come, his basic body-building 
food. And wisely on again into school days, 
Farex—the staple foundation of the daily diet, 
nourishing, appetizing, that can be flavoured 
w-.th his favourite fancy. The easily assimilable 
nutriment of Farex is also of great value for 
the special diets of invalids, convalescents, 
the dyspeptic and the elderly. 


F A R E x 5-Cereal food 


TRADE 


10 os. cartom 


am GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 
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Wr: 


what's the use of temptation 


if you don’t succumb to it? 


. For the between-meal nibbler every toothsome morsel 
is an irresistible temptation. ‘Conveyer belt feeding’ 
becomes a habit that punctuates his day with an endless 
series of ‘little somethings’— most of them starchy and 
 &§ all of them fattening. With each surrender to temptation 
his girth grows greater and his will to resist is less. 


| ‘Dexedrine Spansule’ capsules put temptation behind him 
by centrolling his appetite all day long— between meals 

as well as at mealtimes. The single morning oral dose is 
easily remembered : between-meal snacks variish as eating 
habits change, and effective weight reduction can begin. 


DEXEDRINE SPANSULE 
SUSTAINED RELEASE CAPSULES 


control appetite in weight reduction 


a AN Smith Kline & French Laboratories Ltd, Coldharbour Lane, London SEs5 
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lengthens 


and Hay Fever lingers 
“fi yt NEOPHRYN With Antihistamine 


nasal spray safely relieves the 
symptoms of allergic rhinitis. 


Nasal congestion is relieved and 


fi 
\, =: local irritation reduced, without 
> rebound congestion or other 
|, troublesome side-effects. 
4 
t 
ttt 
+44 
4 
ttt trade Mark 
4 
t 
TH with Antihistamine 
i-m-hydrory-«-methylaminomethyl benzyi 
ttt t alcohol HCl 0.5%, with thenyldiamine 
+tHHt t HCl 0.1%, supplied in a yellow plastic 
tt atomiser. Basic N.t1.S. cost: 2s. 8d 
R AYE R PRODUCTS LIMITED 
7 ~ * ‘ a 
At is.) Neville House, Kingston-on-Thames, Surrey 
AT Associated exporting company: WINTHROP PRODUCTS LTD. 
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TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


Absorption is faster... blood levels ] 


ACHROMYCIN V is Lederle’s latest contribution to 
medical science. It results from intensive 
research on methods of increasing the thera- 
peutic potency of AcHRomycin tetracycline— 
already recognised as today’s foremost self- 
sufficient broad-spectrum antibiotic. AcHrRo- 
myYcIN V consists of AcHRomycin tetracycline 
buffered with sodium metaphosphate—believed 
to have the ability of binding certain metal ions 
present in the intestinal tract, which, when free, 
combine with some of the tetracycline and pre- 
vent its absorption. AcHRomycin V is now avail- 
able to doctors who want the maximum benefits 


from oral therapy with AcHuromycin. Initial 
clinical investigations show that AcHRomYCIN V 
possesses all the acknowledged clinical virtues 
of AcHRomycIn tetracycline plus the following 
advantages: 


It is more rapidly absorbed from the intestinal 
tract 


It provides higher blood levels of tetracycline 
more rapidly 
The high tetracycline levels attained with 
ACHROMYCIN V are noticeable even within the 
first hour or two after administration. 


LEDERLE LABORATORIES DiIviIisSton 
CYANAMID OF GREAT BRITAIN LTD., LONDON w.c.2 
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ACHROMYCIN V can be used for the same 
wide range of infections for which 
AcHromycin tetracycline has been 

employed. SUGGESTED DOSAGE: As for 
AcHromycin i.e. for the average 
adult, 1Gm. partyin divided doses. 


l AcHromycin V is presented in 
capsules containing 250 mg. 
ACHROMYCIN tetracycline, and 


> 380 mg. Sodium Metaphos- 
phate. 
1 Bottles of 16, 100 and 1,000 
Capsules. 
*REGD. TRADE MARK 
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AENSTRUAL 


FORMULA 


Ammonium chloride 0.3 g. 


Reserpine 0.2 mg. 

Homatropine 
methylbromide 0.5 mg. 

Caffeine 0.03 g. 


Presented in bottles of 50 


sugar-coated tablets. 


Available under N.H.S, 


prescription. 


REDUCES— 
Sodium and water retention. source of 


central and autonomic nervous disorders. 


COMBATS— 
The central and autonomic nervous symptoms 


and the tendency to hypertension. 


RELIEVES— 
The spasmodic pains in the pelvis, abdomen 


and breasts. 
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PHYSIQUE AND MENTAL BREAKDOWN IN YOUNG ADULTS 


R. W. PARNELL, D.M., M.R.C.P. 
The Warneford Hospital, Oxford 


A method is described of estimating body type by means 
of physical anthropometry in the form of a three- 
numeral index, similar to the somatotype index intro- 
duced by Sheldon (Sheldon, Stevens and Tucker, 1940). 
This index is related largely, though certainly not wholly, 
to genetic influence. In the second part of this report, 
disposition to breakdown in early adult life is shown by 
comparing the frequency of somatotypes among patients 
and among healthy controls. 


Estimating Body Type by Physical Anthropometry 


The method of estimating body type presented here is 
similar to that described previously (Parnell, 1954a, 
!954b). The same measurements are taken, but inter- 
pretation has been simplified. The method is basically 
the same as that used for 11-year-old children (Parnell 
et al., 1955), but a different style chart is used. This 
contains all the necessary information, so that no extra 
tables are required. 

Although the aim has been to correspond as closely 
as possible with Sheldon’s estimates of somatotype, the 
components are here termed Fat (F), Muscularity (M), 
and Linearity (L) in place of his usual endomorphy, 
mesomorphy, and ectomorphy. (Bone development is 
included in the estimate of muscularity.) In using F, M, 
L ratings, primary dominance is indicated by capital 
letters, secondary dominance by small letters—for 
example, Fm, Fl, Mf, Ml, Lm, Lf. F, M, L nomen- 
clature is used to emphasize that the scores are physical 
measurements and to avoid the assumption that the 
scores describe exactly the same entities as those rated 
photoscopically by Sheldon. The emphasis, therefore, 
is in the first place on phenotype, that which can be 
measured at a given time, rather than on Sheldon’s 
somatotype.' 

A copy of the new chart, which is called the 
“ Muscularity 4” or M.4 chart, is shown in Fig. 1. The 
basic measurements are those of young men aged 16-24 
years. The ratings in the first and third components of 
the index can be determined directly from the chart. 


1 There are important distinctions here. A morphogenotype is 
presumed to exist because of the persistence of individual struc- 
ture through life, just as genotypes are presumed to exist because 
human beings give birth to human beings, not to other species. 
It is impossible, however, to deal directly with the genotype, 
which is an abstract concept; only the phenotype can be 
measured. Sheldon’s somatotype is defined as the best estimate 
of morphogenotype possible on the available evidence of pheno- 
type or successive phenotypes. The term “ somatotype ” was 
introduced to indicate the path an individual may be expected to 
follow through life in relation to other people, assuming normal 
conditions of nutrition, exercise, and health, 


The Fat scale is a logarithmic one, to correct for skew- 
ness in the male distribution of the sum of the three 
skinfold measurements, and is based, as previously, on 
the measurements of Oxford University students. Their 
mean “total fat” measurement is given a rating of 34 
to correspond roughly with the mean in endomorphy 
among students of 3.2 (Sheldon ef al., 1940) and of 
average man of 3.34 (Sheldon, 1954). The third com- 
ponent, Linearity, is given directly from the ponderal 
index, height in inches divided by the cube root of weight 
in pounds. It corresponds closely to the median of the 
range for each component given in Sheldon’s tables 
(1954). 

Instead of height, bone, and muscle measurements 
each at half standard deviation intervals, as in the earlier 
Deviation Chart (Parnell, 1954b), the new M.4 chart 
gives height at 14-inch (3.8-cm.) intervals, and for each 
height a column of right-sided bone and muscle measure- 
ments appropriate to a rating of 4 in “ Muscularity.” 
These are calculated from the Oxford University 
student’s average measurements (in the Height 70 in.— 
1.75 m.—column) making the assumption that for a 
given rating in Muscularity, bone and muscle measure- 
ments are proportionate to height ; for example, a man 
of 67 inches (1.67 m.) with 4 in Muscularity has bone 
and muscle measurements 67/70, those of a man of 70 
inches (1.75 m.) and the same Muscularity. 

To determine the individual’s score in this component, 
his bone and muscle measurements are ringed (Fig. 1) 
andthe mean of their positions is found in relation to his 
height column. A provisional estimate for Muscularity 
is allotted according to the number of columns the mean 
score lies to the right or left of the appropriate height, 
counting each column passed as half a unit more or less 
respectively than 4. (The spacing of the height columns 
at 14 inches (3.8 cm.) was chosen to make this possible.) 
A correction has then to be made for fat, since it is 
impossible to exc!ude this from muscle-girth measure- 
ments, and subcutaneous fat inevitably contributes some- 
thing, though only a small amount, to “ bone ” measure- 
ments, resulting in an overestimate of muscularity where 
more than average fat is present. In this case allowance 
must be made by subtracting from the provisional 
estimate. Similarly, where there is less than average 
fat, the correction takes the form of adding. The 
amounts to be substracted or added are proportional to 
the difference between an actual fat rating and the mean 
total fat, and are shown in Fig. 1. Phenotype 5343—see 


Fig. 1, is an example. 
5034 
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From the Universities of Oxford and Birmingham 
2,063 men students were typed by this method, their 
distribution being shown in Fig. 2.* 


Extremes in Muscularity 


Anyone unfamiliar with the data might be excused for 
thinking that this distribution underestimates the muscu- 
larity of this population. Fig. 3, however, illustrates the 
distribution of candidates at a “Mr. Universe” physique 
competition. The median Mr. Universe has a phenotype, 
by this method, of 271, and even if the second component 
estimate is based on bone alone, to exclude the obvious 
muscle hypertrophy from weight-lifting and other progres- 
sive resistance exercises, his median type is 2641. There 
can be no doubt that extremes in the second component 
exist, though not in the university population reviewed. 


Comparison with Deviation Chart Typing 

Comparison of the Deviation Chart and Table Typing 
method, previously reported (Parnell, 1954b), with the M.4 
method of typing the student population is provided in 
Table I. It may be scen that the differences between the 
results, using these two methods, are slight. The differences 
between Table Typing and photoscopic interpretation have 
also already been reported (Parnell, 1954b); the differences 
between the present method and photoscopic interpretation 
are rather larger, not particularly in the first and third 
components, but in the second component discrepancies ex- 
ceeding half a unit occurred in about one-third. The second 
component, however, is the most difficult to assess photo- 

* Occasional plotting difficulties were encountered and dealt 
with by 4 point reductions of secondary components while main- 
taining primary dominance—-for example, phenotypes 633 and 336 
were plotted as 62424 and 24246 respectively. 


Type Ratings on 2,063 Healthy Young Men Aged 17-24 
Years. (Difference Equals M4 Minus T.T.) 


Percentage Distribution 


— 


Difference: | —2 14, -1| —$/] O +4 


Component | 

I. F(endomorphy) 00)| OL | 1-5 | 209/570/182)| 21 | 02 00 
IL, M Unesomorphy) |00 OS | 67 | 27-4/429/19-1| 32 | 02 | 
Ill. L. (ectomorphy) 02/19 104 41-9 | 38 
, Discrepancies exceeding 8 half were found in 3.9% of F ratings, 10-6% of 
M ratings, and 9-7°, of L ratings. 
scopically, and discrepancies exceeding halt a unit occurred 
in 17% of mesomorphic estimates reported by expert photo- 
scopic somatotypists (Tanner, 1954). Nor is there any 
guarantee that this amount of agreement among experts with 
similar training could be obtained by observers with less 
training ; indeed, experience seems to show it not infre- 
quently worse. 

Principal Advantages 

It is therefore for reasons of consistency and objectivity 
that the M.4 method is recommended, It is less subject than 
photoscopic typing to variable interpretation by different 
observers, or by one observer on different occasions—a varia- 
bility permitted by the range of choice in Sheldon’s ponderal 
index tables. Inter-observer error with the M.4 chart de- 
pends only on the accuracy with which the measurements 
are taken, and probably inter-observer error in measuring 
approaches the column interval on the chart only in the case 
of bone measurements : even here it should seldom exceed 
1 mm. with trained observers.’ 

*In fat subjects, outside curved callipers with rounded points 
are preferable to the straight-arm type, because they dip more 
closely to the bone. 


OF PHYSIQUE 
Fat (Skinfold) | Age Total 3 Skinfold Measurements 
(mms.) Overtriceps ... 18... 16—24 2 6 2 3 © @ 83 100 120 
Subscapular 22 25—34 is 2 33 4 59 84 10! 120 142 
Suprailic... ... 17 3s—44 17 2) 2 30 37 4 SS 6 78 9 116 138 162 
Total fae .. 4 5s9 7 02 #124 «147 «IN 
Height (ins)... ... O70... $50 S65 580 S95 610 625 640 655 700 715 730 745 760 775 790 805 
Bone: Humerus 68 549 564 578 593 607 622 637 651 665 GED 695 709 724 738 753 767 782 
(ems.) Femur ... 95 762 783 804 824 845 866 887 9-08 928 CY © 991 10-12 10-33 1053 10-74 10-95 11-16 
Muscle: Biceps ... SIG 244 250 257 263 270 277 23 290 297 303 22 330 336 3243 350 356 
tems) Calf. S63 293 WE 6 332 339 367 ss GD 378 36 394 402 410 418 
Correction for fat (T.F. mms.) . i2 1S is 22 27 33 40 48 68 83 100 #120 «#140 
Age: 6-24... +t +8 +8 «8 -8 -% -3 ~-4 
.. vee +8 +8 +8 O09 -28 -28 -4 
Weight We. fb. H.W.R. | Age 
Present 18 123 125 127 GD 193 135 197 136 140 142 144 
H.K.W. 23 17 120 122 125 128 130 132 134 136 138 140 142 144 
Usual 28 1S 18 124 124 126 128 130 133 135 137 139 142 144 
At years 33 120 123 125 127 129 132 134 136 139 141 144 
At 23 years 33 124 126 128 199 1396 199 
Recent change | 43+ 120 123 126 126 131 13:3 1396 139 141 144 
Biacromial (cms.) 307 31-6 324 333 342 35-1 | 36-0 369 377Q]IV6 395/404 41-3 422 490 499 48 
(cms)... 30-0 230 238 246 254 262 27:0 | 286 | 294302 31:0 318 326 334 
Androgyny 3 = Biac—Bi-iliac 66-4 688 71-2 735 759 | 783 | 806 901 | 925 948 972 996 1020 1043 
i i 
Strength Hand 
L. Hand 
Lumber pyli 


Fic. 1.—Adult deviation chart for physique—-M.4 style. Phe 5 i 
aon Ser a sty not ype 5343 at age 18. Antnemy see (Tanner, 1951) &4.0 lies 


een mean values for men and those for women (in 


xes) 


Differences Between MA Chart Ratings and Table 
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The principal] advantages of the M.4 chart over the Devia- 
tion Chartelie in speed and simplicity. Ringing measure- 
ments on the M.4 chart and estimating phenotype are now 
one operation, while, before, two tables had to be consulted 
and a calculation worked out for each individual. 

It must be mentioned, however, that the increased objec- 
tivity is in some respects a drawback ; clearly the M.4 chart 
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Fic. 2.—Phenotype distribution of 2,063 men students from the 
universities of Oxford and Birmingham. 
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@ < 25 YEARS 
o > 25 YEARS 
Mr * Mt 


Lr 
Fic. 3 ae distribution of 24 competitors at the 1955 
“ Mr. Universe physique contest. 


works best with healthy persons; exact allowances for 
changes in weight and subcutaneous fat brought about by 
underfeeding or illness may be difficult to assess, whereas 
evidence of the true rating in, say, ectomorphy is normally 
detectable in the photograph. It is not claimed that the 
M.4 method by itself is as suitable for Sheldon somatotyping 
as photoscopy. It is, however, an accurate and consistent 
way of phenotyping, and there is considerable scope in socio- 
medical surveys for a method of phenotyping healthy people 
by physical anthropometry alone, especially where photo- 
graphy is impracticable for lack of accommodation, equip- 
ment, or time, or again on grounds of expense or unwilling- 
ness to be photographed on the part of any of the subjects. 
But, in addition to phenotyping without photography, these 
phenotype estimates are here used and are recommended as 


preliminary estimates of dominance when somatotyping with 
the help of Sheldon’s tables. For this purpose, to discard 
the photograph altogether would be to rob oneself of a 
valuable permanent record and an additional source of in- 
struction in such matters as dysplasia. The physical anthro- 
pometric estimates, however, undoubtedly sharpen the defi- 
nition of typing, both by adding greater precision and by 
improving agreement between observers. In practice, one 
comes to rely greatly on this objective check to photoscopic 
impressions. 


Weight Variation at a Given Age 


Variation in the weight of Oxford students from one year 
to the next has been reported elsewhere (Parnell, 1954c). 
Among men, 83%, and among women, 91%, changed less 
than 10 Ib. (4.5 kg.) in a year, roughly two-thirds gaining 
and one-third losing. Only 6% of students gained more 
than a stone (6.35 kg.); only about 1% lost more than this 
amount. Considerable variation occurs, therefore, though 
not very often in health. There is room on the Deviation 
Chart to enter differing weight or fat measurements recorded 
at one age or subsequent ages. 


Extreme Weight Variation in Mental Illness 


Extreme variation of phenotype estimates may be met in 
patients with anorexia nervosa who, when most emaciated, 
may have subcutaneous fat and ponderal index scores cor- 
responding to phenotype 217. After insulin-coma treatment 
and recovery, these measurements may change so that they 
correspond with phenotype 524, and two months later settle 
close to 424, the only constant finding being a “ dip” type 
of index with lowest rating in the middle component, With- 
out knowledge of the history it would be impossible to grasp 
from the M.4 chart alone at the worst stage of illness that 
the somatotype probably lies within an orbit of +4 to 1 
point from type 424. The photograph, however, may help 
directly, for it shows body width and length proportions, 
clearly indicating ectomorphy 4 + 4 to the trained eye. 
Obvious loss of weight, clinically or photoscopically, pre- 
vents undue importance being attached to the excessively 
high ponderal index found at the height of this illness, 


Women’s Phenotypes 


Women may be measured in the same way, their measure- 
ments plotted on the M.4 chart, and a phenotype estimate 
derived, Such estimates have been plotted for 671 women 
students entering Oxford and Birmingham Universities be- 
tween 1950 and 1954 (Fig. 4). Their distribution differs to 
some extent from the distribution of women’s somatotypes 
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Fic. 4.—Phenotype distribution of 671 women students from the 
universities of Oxford and Birmingham. 
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published by Sheldon (1954, p. 13). Unfortunately, his 
photoscopic standards for women have not so far been 
published, and, although it will be a comparatively simple 
matter, when the time comes, to prepare conversion tables 
based on the percentile distribution in each component, the 
percentile distributions for this sample are not yet available 
either (Sheldon, 1956, persona! communication). It is recog- 
nized that the adoption of an independent distribution for 
women might lead to some confusion, but if the differences 
in technique and nomenclature describing M.4 phenotypes 
are kept in mind, such confusion should be avoided. The 
M.4 scales are more precise in themselves and more easily 
grasped than photoscopic interpretation : these are distinct 


advantages. 
Disposition to Breakdown 


Disposition to breakdown in mental health is measured 
for individual somatotypes or groups of somatotypes by 
comparing the frequency of each type in a series of patients 
and a series of controls. The first series of patients here 
consists of 208 consecutive Oxford University students ad- 
vised by their general practitioners to attend the Warneford 
and Park Hospitals during the last four years for consultant 
psychiatric opinion, The first 100 were mentioned in an earlier 
report (Davidson et al., 1955). The control series consists of 
405 Oxford students attending a pilot health service between 


FiG. 5.—Somatotypes which appeared more often among Oxford 
men students under psychiatric care than among healthy students. 


Taste II.—Percentage Distribution of Male Patients by Dominance of Physique 
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1947 and 1950, for which the volunteer rate was 70%. 
M.4 phenotype and independent photoscopic estimates were 
compared before settling the final somatotype to be used. 
Fig. 5 shows those somatotypes ringed which appeared more 
often in the patient series ; Fig. 6 those somatotypes which 
appeared more often among the healthier controls. The 
actual frequencies may be compared in Table II, There is 
a highly significant difference between the distribution of 
the 208 patients and the 405 healthy controls (y*=24.25, 
P< 0.001). A comparative ratio in the third column of 
% Patients 
————— X 100——~indi- 
% Controls 
cates by higher figures which physiques show greatest dis- 
position to breakdown. These are the linear or ectomorphic 
physiques, especially those in whom fat is more prominent 
than muscle (Lf), but high rates were also found in Fl 
types: briefly, muscular builds were least disposed to upset. 

Similar conclusions concerning the significant association 
of comparative mental and muscular weakness in young 
men are reached if the student patients are compared with 
Sheldon’s figures for somatotype frequency in a large 
American population (n = 46,000) from 16 years of age 
upwards. Comparison of non-student patients under 30 
years with student controls also yields the same general 
trend, The Oxford student population appears rather more 


the table—Comparative ratio = 
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Fic. 6.—Somatoty which appeared more often among healthy 
men students at Oxford than among patients. 


Other Patients 


| Oxford Students 
Dominance Patients Controls | % Patients Under 30 Years | % Patients (n = 46,000 
(n= 208) (n= 405) % Gonirols * (n= 195) Controls * 
tra $81, 2-5) 232) 
Peripheral pap | >? 200 248 35} sé 167 33} 
Fm Central 72) $4 133 41 
Peripheral | 11.2 32) 78 97 | 100 $177 
Centra af SE. 12-1 48 
Peripheral 82 2s} 38 oa} 19:1 $269 
MI Central 691 11-2) 56) 2 
Peripheral | 297 4s | 66/ 7 108 | 12.6 $220 
Centra 13-8 2s 10- 
Peripheral 17.3 224 6 | 13.9 102} 119} 178 
Lf Central 14-9) | 5-7) . 
Peripheral 2236! 67s 179 de7 P28 23} 63 
| 1002 1002 | 100 1002 | 100 


Oxford student patients controls, 24-25, P<0-001. Non-student patients ¥. controls, x? = 27-66, P<0-001. (Type 444 excluded.) 
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linear than the general population in the States, and this 
tends to lessen the contrast between non-student patients 
and student controls. 

Individual phenotypes show striking contrast in disposi- 
tion—-for example, type 452 was five times more common in 
the healthy sample, type 325 six times more common among 
the patients, 

The question may reasonably be asked whether this 
general trend could be due to mental patients losing weight. 
The answer is that careful weight histories were taken and 
allowance made for any weight loss recorded; secondly, 
the photographic check was used and a further independent 
check was provided by the ratio of height to chest width. 
Neither height nor chest width changes appreciably with 
weight loss, and although the mean ratio for samples of 
patients showed them to be more linear as a group than 
healthy persons, there was no excess of patients with ratios 
either more or less linear than the average for healthy 
persons of their own particular phenotype. 


Disposition to Mental Iliness in Young Women 


So far 227 women patients under the age of 30 years 
have been phenotyped by combined M.4 chart estimates and 
photoscopy. Of these, 75 were attending at the Park Hos- 
pital for functional nervous disorders, the remaining 152 
had been admitted consecutively to four mental hospitals. 
The distribution of their phenotypes by dominance is given 
in Table III, and may be compared with the figures for 671 


Taste Ill.—Percentage Distribution of Women Patients by 
Dominance 


Women Patients | Birmingham and Ratio 
Phenotype Under 30 Years | Oxford Stud % Patients 
Dominance (n= 227) (n=671) Controls * 100 
Central | 7 
‘entral .. ’ 1s 
Peripheral 26- 9 331 i} 40 | 80 
Fm Central j . 7 (133) 
Peripheral | 134 3.3 } 410 
Mf Central .. oo | os) es 0-0) 00) 
Peripheral 0-0 0-3 0-0) 
MI Central .. 0-0 0-5 (0-0) 
Peripheral 00 Os (0-0) 
R: 
Lf Central 7-3) 3-1 . 242 
~ | 343 242 
| 09 | (~) 
Total .. | 100-0 100-0 100 


‘Women patients 30 years v. healthy students, P< 0-001. 
(The three poorly populated sectors and type 444 were excluded.) 


healthy women students at Oxford and Birmingham Univer- 
sities. Once again the difference in distribution is highly 
significant (y*=62.73, P<0.001), with the same Lf pheno- 
types showing the highest disposition to breakdown. Among 
fat but more muscular women belonging to the Fm sector 
there is a great excess of healthy students. Figs. 7 and 8 
illustrate the contrast between phenotypes which are com- 
moner in the patient and healthy samples respectively. 
There are too few women in sectors Mf, Ml, and Lm to 
justify comparison. 


Somatotype and Psychiatric Diagnosis 

No significant difference has been found so far in the 
physical distribution of patients admitted to mental hospitals 
and those attending the neurosis centre. An account of 
the relationship between physique and mental illness will 
not, however, be complete until the resufts are related to 
psychiatric diagnosis. For this purpose, psychiatric records 
are being collected, using certain well-defined clinical criteria 
for up to 200 patients of each sex in progressive age groups. 
This study is now well advanced, and in due course will 
form the topic of a combined report with Dr. Ian Skottowe, 
the psychiatrist concerned, 


Summary and Conclusions 

A method is described of estimating body type by 
means of physical anthropometry in the form of a three- 
numeral phenotype index, similar to the somatotype 
index introduced by W. H. Sheldon. The index is 
derived during the clinical interview by entering the 
measurements direct on to an M.4-style Deviation Chart. 
The F, M, L, phenotype index of Fat, Muscularity, and 
Linearity may be read from the chart without further 
tables, except that tables are most convenient for calcu- 
lating the ponderal index of Linearity. 

Comparison with the results of Deviation Chart and 
Table typing previously reported (Parnell, 1954b) shows 
that the differences between component ratings deter- 
mined in this way and by the M.4 type chart are small. 
The M.4-style chart has notable advantages. 
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Fic. 7.—Phenotypes which appeared more often among women 
mental hospital patients under 30 years of age than among 
healthy students. 
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Fic. 8.—Phenotypes which appeared more often among healthy 
students than among women patients under 30 years of age. 
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Women’s phenotypes may be derived from the M.4 
chart, using the same absolute scales. Their phenotype 
distribution is reported. The possibility of subsequent 
correction of this distribution is discussed. 

Weight variation at a given age is discussed in rela- 
tion to phenotyping both healthy persons and mental 
hospital patients. 

Disposition to mental breakdown is measured in terms 
of phenotype frequency in patient and control series. 
(The phrase “somatotype frequency” is reserved for 
the young men who were photographed and typed by 
Sheldon’s criteria.) There was a highly significant ten- 
dency for mental disturbances to occur more often in 
Sheldon’s endomorphic ectomorphs—that is, a linear 
build with proportionately more fat than muscle—type 
Lf. More muscular young men, especially endomorphic 
mesomorphs (type Mf), were much commoner in the 
healthy sample. For example, phenotype 452 was five 
times more common among healthy young men, pheno- 
type 325 six times more common among patients. 

The somatotype distribution of other young men 
patients, excluding students, showed similar significant 
trends. 

Among women under 30, disposition to breakdown 
was once again significantly much greater in Lf pheno- 
types. In sector Fl there was about average expectation 
of breakdown. Lastly, in sector Fm there was a signifi- 
cantly higher proportion of healthy students. 


APPENDIX : NOTE ON SUBCUTANEOUS TISSUE 
CALLIPERS 


The subcutaneous tissue callipers (“ Q") used throughout 
this work are no longer in production. Their specifica- 
tion, and that of the Harpenden callipers now available, 
are given by Tanner and Whitehouse (1955). Unfortunately, 
the equation they gave for transforming “ Q ” measurements 
to Harpenden equivalents is unworkable owing to an error. 
A set of Harpenden Total Skinfold measurements in milli- 
metres is therefore provided in the table below for each age 
group to replace the “Q” figures given in Fig. 1 if 
Harpenden callipers are used. 


Equivalent Skinfold Measurements Using Callipers 


Age Total of Three Skinfold Measurements 
«10 «12 «14 17 20 24 29 45 57 73 93 114 
25-34 12 14 17 20 24 30 38 48 60 74 94114 4+ 
15-44 13 16 19 22 27 35 44 55 68 87109 + + 
14 17 20 23 29 37 47 Gi 74 «9S 118 + + 


54 
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Based on 180 duplicated measurements partially selected to cover the scale 


The Harpenden callipers have two advantages—the 
spring loading varies relatively little as the jaw opens, 
and, secondly, the dial is capable of more accurate 
measurement. They have one serious disadvantage: the 
needle takes time to settle. Repeated studies with serial 
photographs of calliper dial and stopwatch show that even 
in the lower part of the scale the needle settles by variable 
amounts up to 1 mm. in the first 10 seconds after the 
callipers are applied, and continues to move for 30-45 
seconds or so afterwards. In the upper part of the scale, 
it moves as much as 2-4 mm. in the first 10 seconds. The 
accuracy of the procedure should not be overrated. 


I thank Dr. R. W. Armstrong, Dr. W. Ogden, Dr. S. L. Last, 
Dr. R. G. McInnes, Dr. Ian Skottowe, and Dr. P. Berkenau, to- 
gether with other psychiatrists, who have kindly allowed me to 
measure patients under their care at hospitals in the Oxford 
Region. Dr. I. J. McQueen introduced me to contestants in the 
“Mr. Universe” physique contest organized by the National 
Amateur Body Builders’ Association. Miss G. E. Peierls and 
Miss M. Caudwell provided statistical assistance and Mrs. N. V. 


Hodder helped in the preparation of diagrams. The work was 
undertaken during tenure of a grant from the Nuffield 
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The usual patterns of pain occurring in ischaemic heart 
disease, hiatus hernia, and pericarditis are well recog- 
nized. Many clinicians, however, will remember having 
seen patients with a history of sudden or severe chest 
pain somewhat similar to, or even identical with, that 
occurring in myocardial infarction, but in whom a sub- 
sequent diagnosis of carcinoma of the lung or other con- 
dition involving the mediastinum was ultimately proved. 
There is no doubt that chest pain can arise from the 
involvement of several different pain-sensitive structures 
in the mediastinum by various pathological processes, 
and the following case reports illustrate the fact that the 
patterns of pain resulting may cause considerable diffi- 
culty in diagnosis. Interesting variations in the sites of 
pain reference have also been noted. 


Bronchial Neoplasm with Mediastinal Involvement 


It is not rare for new growth of the bronchus to present 
with a sudden excruciating central chest pain which may 
be mistaken for the pain of myocardial infarction. It is 
similar in character, radiating up into the neck and jaw 
and down into the arms, but with the significant addition 
of a component of pain which radiates up into the head, 
scalp, face, and ears. Furthermore, the pain is repeated at 
longer or shorter intervals. In the first instance such a 
pain may be regarded as due to myocardial infarction, but 
with recovery and then repeated attacks without confirma- 
tory electrocardiographic evidence, the diagnosis of myo- 
cardial infarction becomes untenable. Most physicians will 
have seen such patients who were regarded as having cardiac 
pain, and subsequently a neoplasm of the bronchus with 
mediastinal involvement has been found. 

Interestingly, in one case of carcinoma of the left upper 
lobe bronchus referral of pain to the left side of the head 
occurred. 

Case !.—A man of 49 years was awakened from sleep one 
night with severe retrosternal pain followed in several minutes by 
left hemicrania of considerable severity. He vomited. The pain 
then radiated to the left elbow and lasted about one hour. This 
recurred twice subsequently, and none of the attacks was in- 
duced by exertion or change of posture. An unproductive cough 
developed at about this time. Examination revealed a sthenic 
man with a dry cough. There was moderate hypertension. The 
percussion note was slightly impaired over the left lung apex 
anteriorly. An E.C.G. tracing was normal. A chest x-ray film 
revealed a mass in the region of the aortic knuckle (Figs. 1 and 
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2), which was subsequently shown to be a bronchial carcinoma. 
Six months later, necropsy revealed widespread carcinoma, origin- 
ating in the left upper lobe bronchus, involving the mediastinum 
and with metastases in bones and brain. No myocardial infarc- 
tion was found. 


Case 2.—A woman aged $2 had a chest infection with an ab- 


normal shadow in the left lower lobe. The shadow grew and the 
lung was excised. The lesion was found to be squamous-cell 
carcinoma with histologically proved lymph-node involvement. 
Later there were attacks of very severe retrosternal pain with 
radiation into the face and head, and, in particular, pain was felt 
in a premolar on the right side of the lower jaw; the pain also 
radiated into the left arm. A pleuro-pericardial friction rub was 
present with each exacerbation of pain. No electrocardiographic 
evidence of myocardial infarction was found in any of several 
tracings. 


Fic. 1.—Case 1. X-ray film showing a mass in the region : of the 
aortic knuckle. 


Fic. 2—Case 1. X-ray film taken three months after Fig. 1. 
The lesion was a carcinoma of the left upper lobe bronchus. 


It seems certain that this pain originated in the mediastinal 
structures which were invaded by new growth and that 
mediastinal pleurisy was associated. 


Case 3.—A seaman aged 38 developed severe aching pain in his 
chest in December, 1950. It was situated in the centre of his 
chest, radiating down the inside of his left arm and ‘he outside 
of his right arm. It also went through into his back. The pain 
was so excruciating that it made him weep, lasted altogether four 
days, and then disappeared completely. He was thought to have 
an atypical myocardial infarction without E.C.G. changes. In 
June, 1951, the pain recurred and he was a little short of breath. 
In July, 1951, the pain recurred again; it was felt between the 
shoulder-blades and went up into his neck. In February, 1952, 
he had another attack of a very severe pain which lasted a week. 
At this time it included his shoulders and his neck, and reached 
up to his right cheek. Immediately before admission to hospital 
the pain in his arms started again, and was very severe. An x-ray 
film of the chest showed a large mediastinal tumour. Biopsy 
showed a poorly differentiated carcinoma, the origin of which 
was doubtful. : 


Mediastinal Gland Involvement by Reticulosis, 
Sarcoidosis, Tuberculosis, or Secondary 
Neoplasm 


When mediastinal glands are involved in these conditions 
the patient may present with pain which is identical with 
the pain described above. A significant diagnostic feature 
again is the radiation into the head and face. Here also the 
diagnosis may be obscure until obvious glandular enlarge- 
ment is found in the chest x-ray film, and this deve!opment 
may be delayed for weeks or even months. 


Case 4.—A woman aged 36, 34 months pregnant, complained 
of cough of two years’ duration and intermittent attacks of pain 
of varying degrees of severity which were felt in the left side of 
the face. The pain came first in the upper jaw, spread into the 
lower jaw, then into the face below the left eye and finally to 
the scalp on the left side. There was a gradual spreading of the 
pain until all the sites mentioned were involved. It had been 
present intermittently for three months, but then became con- 
tinuous. In addition, she noticed increasing shortness of breath, 
and for two months she had increasing “ indigestion.”” This was 
a nasty burning sensation deep inside the chest, unrelated to 
food or posture and not relieved by powders. An x-ray film 
of the chest showed a mass in the left lower lobe with a para- 
mediastinal mass in the upper part of the left hilum. At thoraco- 
tomy malignant glands in the mediastinum and a massive in- 
vasion of the left lung by growth were found. The patient died 
eight months later following the birth of a normal child. 
Necropsy showed multiple metastatic carcinoma, histologically 
very anaplastic, the primary growth being probably in the 
breasts. 

Case 5.--A man of 55 developed dull persistent pains in the 
right shoulder followed by malaise and then pains in the left 
shoulder. One morning he experienced sudden agonizing pain in 
the back and around the chest which spread widely up into the 
throat, jaws, face, ears, especially the left ear, to the top of the 
head and down both arms to the elbows. The pain persisted 
severely for about two weeks and then less severely for about 
three months, and was accompanied by shortness of breath and 
hoarseness of the voice. Physical examination revealed loss of 
weight and breathlessness. The left vocal cord was found to be 
paralysed. The blood pressure was normal and there was no 
inequality of the pulses. Chest x-ray examination revealed 
widening of the superior mediastinum and a small indefinite 
shadow in the left lower lobe. Bronchoscopy was normal, apart 
from the paralysed left vocal cord. An E.C.G. tracing was 
normal. Wassermann and Kahn reactions of the serum were 
negative. A course of palliative deep x- ray therapy was given to 
the superior mediastinum with relief of pain, but the patient died 
five months after the appearance of the first symptoms. Necropsy 
revealed carcifoma of the lung with secondary deposits in the 
mediastinal glands, 

Case 6.—A man of 37 developed an intermittent fever with 
nocturnal sweats, lassitude, and pain in the left buttock. He 
then suffered from a constant ache in the upper part of the left 
side of the chest, which passed to the shoulder and scapular 
region. This was accompanied on occasions by a sharp needle- 
like pain felt deeply behind the sternum, shooting up to the left 
side of the neck synchronously with each heart beat, the attacks 
lasting several minutes and dying away slowly. He ‘also noticed 
itching of the skin. Chest x-ray films revealed widening of the 


| 
q 
i 
| 
| 
p 
a 
2 i . € 
4 — 
| 


1492 June 29, 1957 


superior mediastinum (Fig. 3), and bronchoscopy was normal. 
A blood count showed a polymorphonuclear leucocytosis (84% 
of 16,000 leucocytes per c.mm.) and an E.S.R. of 80 mm. per 
hour (Westergren). A_ provisional diagnosis of malignant 
lymphoma was made and a course of deep x-ray therapy insti- 
tuted, which resulted in considerable relief of the pain Several 
months later, however, irregular fever recommenced and several 
rubbery non-tender glands appeared in the left supra clavicular 
region. Biopsy of these glands showed Hodgkin's disease The 
patient's condition steadily deteriorated and he died three years 
after the appearance of the first symptom. Necropsy revealed 
extensive deposits of lymphadenoma tissue in almost all viscera, 
including bone marrow. 


| | 


Pia. 3.—Case 6. X-ray film showing widening of superior media- 
stinum, found to be due to Hodgkin's disease 


— 


Cardiac Pain 

Cardiac pain occurs with angina pectoris and with myo- 
cardial infarction, and both these are sufficiently well recog- 
nized not to require detailed description here. Pain of 
ischaemic cardiac disease may, of course, be experienced at 
first in one of the peripheral sites of radiation, such as the 
thumb, hand, or elbow, and it is only later, perhaps after 
months, that it is felt in the typical central position. 

Apart from the commonly recognized sites of pain refer- 
ence, pain may be felt in the head, and, as the following 
cases show, it is not possible to say that face and head pain 
occurs only in those cases where the mediastinum is involved 
in a neoplastic process. 

Case 7.—A man of 52 was admitted to hospital having ex- 
perienced a severe occipital headache which persisted for some 
hours and was followed 18 hours later by severe retrosternal pain 
which was worse on coughing and breathing. He was restless 
and short of breath. He was found to have an anterior myo- 
cardial infarction with early heart failure. No friction rub was 
heard at any time and no evidence of subarachnoid haemorrhage 
or cervical spondylosis was found. 

The fact that respiratory movements very occasionally 
aggravate the pain of myocardial infarction may be a source 
of confusion. Not only may pain be referred to the occiput, 
as in the above case, but also to the vertex of the head, 
without any pain being experienced at the same time in the 
neck or jaws. 

Case 8.—-A man aged 46 had several attacks of angina pectoris 
with pain retrosternally, followed immediately on each occasion 
by headache at the top of the head. There was no sense of pain 
or constriction in the neck or jaws at any time. The last attack 
was associated with myocardial infaction, a typical pattern of 
through-and-through postero-lateral infarction being obtained on 
electrocardiography. Vertical headache was a feature of this 
attack also 

The absence of evidence of cervical spondylosis in the 
above two cases is stressed because spondylosis may cause 
occipital pain which can be referred to the vertex of the head 
or even as far forward as the forehead. Furthermore, 
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radiation of pain in the fourth to eighth cervical dermatomes 
arising from spondylosis may superficially resemble the pain 
of myocardial ischaemia. Careful history-taking and physi- 
cal examination, however, will almost invariably enable the 
clinician to arrive at the correct diagnosis. In this connexion, 
Case 9 is of interest. 

Case 9.—A man of 61 was referred to hospital with a pro- 
visional diagnosis of arthritis of the left shoulder. Two weeks 
previously he experienced retrosternal pain which came on after 
moderate exertion and which spread to the left shoulder and 
down the arm to the fingers. It was relieved by rest and recurred 
on slight exertion, 
but he stated that 
the ache in the arm 
itself was almost 
continuous An 
E.C.G. tracing 
showed the changes 
of posterior myo- 
cardial infarction 
He was treated with 
rest in bed, anal- 
gesics, and antico- 
agulants. The chest 
pain relieved 
but that in the arm 
persisted. It was 
found that this pain 
could be aggravated 
by lateral flexion or 
rotation of the neck 
and that the move- 
ments of the latter 
were limited. An 
x-ray film of the 
cervical spine re- 
vealed gross osteo- | 
arthritic changes fig 4.—Case 9. X-ray film of c ical 
and disk degenera- spine. Gross osteoarthritic changes are 
tion in the lower present, with narrowing of disk spaces 
part of the cervical and angulation between the fourth and 
spine with angula- fifth cervical vertebrae. A cervical collar 
tion between the had been fitted when this film was taken, 
fourth and fifth 
cervical vertebrae (Fig. 4). The patient experienced consider- 
able relief from the pain in the arm when the neck and back were 
kept extended, and a cervical collar was fitted. 


Pericarditis 

This condition is often painless, and in uraemia, for 
example, a loud pericardial friction rub may be present with- 
out the patient being aware of any discomfort. Acute non- 
specific pericarditis, however, may be very painful, and the 
distribution of pain is similar to that of myocardial infarc- 
tion. On occasion it is described as a tight constricting band 
round the lower chest. Frequently the pain is aggravated by 
respiration. Where there is a large effusion, a dull retro- 
sternal discomfort or pain is often described. 


Case 10.—A man of 45 was admitted to hospital with a severe 
chest pain of eight hours’ duration. He had been quite well pre- 
viously until he was awakened from sleep at about 3 a.m. one 
day with sudden severe chest pain felt retrosternally, radiating 
up towards the neck. The pain was burning in type and was 
aggravated by deep breathing and movement. The pain was 
eased only when he lay still with a hot-water bottle on his chest. 
On physical examination he did not look ill, but respiration was 
shallow. Both the temperature and the pulse were slightly raised, 
no pericardial friction rub was heard, and other findings, in- 
cluding chest x-ray examination, were normal. An electrocardio- 
gram showed elevated ST segments in leads I, II, and III. The 
pain subsided in the next two days and a repeat electrocardio- 
gram five days later was almost normal. 

Case 11—A man of 31 with established aortic stenosis of 
rheumatic origin was admitted to hospital with history of list- 
lessness for one week and retrosternal pain for one day. The 
pain came on gradually and was constant, but was aggravated by 
deep breathing. It did not radiate. Three weeks previously he 
had had a sore throat. He was found to have an acute rheu- 
matic exacerbation with a high remittent fever but a fixed pulse 
rate of 60 beats a minute due to complete heart-block. Three 
days later the pain, which had persisted, suddenly became very 
severe, jabbing, and, as before, was greatly aggravated by respira- 
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tion. A harsh leathery pericardial friction rub was audible. The 
blood urea concentration was normal. He died suddenly several 
days later. Necropsy revealed widespread acute fibrinous peri- 
carditis and calcific aortic stenosis. Numerous Aschoff nodules 
were found in the myocardium. 


Aneurysm of the Aorta 


Fusiform or saccular aneurysm of the thoracic aorta may 
give rise to pain in the chest, especially if it enlarges rapidl\ 
or presses on pain-sensitive structures (Case 12). Intense 
boring pain may be experienced where pressure on spine or 
ribs occurs and erosion of bone results. In syphilitic aortitis 
the coronary ostia may be partially occluded, and this, com- 
bined with the frequently associated aortic incompetence, 
may give rise to intractable angina pectoris at rest, with or 
without myocardial infarction. 

Case 12.—A man of 40 was seen at hospital with a two-months 
history of a dull aching pain across the front of his chest, with 
malaise and shortness of breath on exertion. The pain was 


Fic. 5.—Case 12. X-ray film showing a large aortic aneurysm. 


constant, but was eased by his walking “ round-shouldered.” 
It was aggravated by coughing and deep breathing but not at 
that time by exercise. At times it spread to both axillae, 
shoulders, and back. A history of previous venereal infection 
was obtained. Physical examination revealed evidence of aortic 
incompetence, and an area of diffuse systolic pulsation and dull- 
ness to percussion was found to the left of the upper half of the 
sternum. The blood Wassermann reaction was strongly positive 
and an aortic aneurysm was demonstrated on chest x-ray exam- 
ination (Fig. 5). Penicillin was given in large doses and a 
thoracotomy was performed. As the aneurysm could not be 
excised, it was wrapped in “orlon”™ cloth. Post-operative re- 
covery was satisfactory and complete relief from pain was 
obtained. 
Dissecting Aneurysm 

Dissecting aneurysm is, in most cases, an excruciatingly 
painful condition, the pain, depending on the site of the 
initial intimal tear, starting in the chest or abdomen and 
spreading through to the back between the shoulder-blades 
and often down the arms and elbows. Paraesthesiae may 
be felt in the limbs, probably due to interference with the 
blood supply to nerves and nerve plexuses. Inequality of 
the pulses is a valuable sign where this condition is 


suspected. 
Ocsophageal Pain 
Oesophageal Spasm.—Many normal persons have experi- 
enced the short-lived but extremely unpleasant sensation 
which is usually brought on by swallowing liquids, especially 
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cold liquids, or solids rapidly. An acute sensation 
of pain develops deep in the chest and spreads round the 
thorax. It is constricting in character and may radiate into 
the back and into the neck and arms down to the elbow. 
It rises rapidly in a crescendo to considerable discomfort 
and then dies away slowly. It is likely that such pain origi- 
nates in muscle spasm of the oesophageal wall. A similar 
longer-lived sensation is sometimes felt by patients who have 
cardiospasm (achalasia) in the early stages of the disease. 
and then it may be the major symptom and overshadow the 
discomforts of dysphagia. 

Oesophageal Irritation and Superficial Erosion—In many 
persons, drinking very hot liquids causes an acute or dull 
burning sensation felt at the lower end of the sternum deep 
in the chest. This spreads laterally round the thorax and 
sometimes upwards into the root of the neck. It is a pain 
similar to that which occurs with established oesophagitis 
due to reflux of gastric contents in the presence of a hiatus 
hernia. In such a case hot liquids and solids may all cause 
a similar pain which is described as occurring as the food 
passes over what seems to the patient to be a “raw area” 
in the gullet. Such a sensation is not uncommon for a few 
days in a patient who has swallowed aspirin tablets the last 
thing at night; these may lie in the lower oesophagus and 
there produce a localized oesophagitis giving rise to a sen- 
sation of deeply situated pain in the chest with an exacer- 
bation on swallowing. 

Oesophageal Ulceration.—Deep ulceration as opposed to 
superficial oesophageal inflammation will produce similar 
pain, but often with radiation into the back, neck, head, and 
sometimes to the left ear. If, however, the ulcer penetrates 
into the laterally placed structures of the mediastinum— 
for example, the lung root—then the pain is felt laterally in 
the axillary region on the side which is involved. 

Spontaneous Perforation of the Oesophagus.—When the 
oesophagus is torn by violent efforts to vomit and there is 
extravasation of oesophageal contents into the mediastinum 
and usually into the pleural cavity, a sudden and severe 
pain is felt in the lower chest and epigastrium and some- 
times in the shoulder. The pain is intense, there is collapse 
and shock, the abdomen is found to be rigid, and a diag- 
nosis of perforated intra-abdominal viscus is usually made 
and acted upon accordingly (Moynihan, 1954). The pain in 
this case originates in irritation of the lower mediastinal 
structures and the diaphragmatic pleura, and it is noteworthy 
that it is felt mainly in the epigastrium. Gas escapes into 
the mediastinal tissues and tracks upwards, producing sub- 
cutaneous emphysema over the root of the neck within a 
few hours of the initial acute episode (Barrett, 1946; 
Eliason and Welty, 1946). 


Mediastinal Pleurisy and Emphysema 


These conditions are not often recognized clinically. A 
patient who has experienced sudden and usually severe pain 
retrosternally with radiation into the neck and arms will 
say that the pain is made worse by taking a deep breath or 
coughing. Crepitations are heard near the sternum on 
auscultation, and these may be synchronous with the heart 
beat or with swallowing, and vary in number and intensity 
with alteration in the patient’s posture. Frequently sub- 
cutaneous emphysema above the clavicles and suprasternal 
notch develops. 

Chest x-ray examination will sometimes reveal air in the 
mediastinal tissues, especially in the lateral view, and invari- 
ably reveal subcutaneous emphysema when this is present. 

Acute mediastinal emphysema associated with interstitial! 
emphysema of the lungs may occur during a bout of cough- 
ing, on strenuous physical exertion, and sometimes in states 
of dehydration (Macklin and Macklin, 1944), 

Case 13.—A man of 64 had been chesty for a few days with 
cough and fever. He suddenly developed a severe retrosternal 
pain in the upper part of his chest. The pain was sharp and 
tight and radiated up into the root of the neck to the level of the 
jaws ; it also radiated into the left shoulder and upper part of the 
left arm. It was acutely aggravated by his trying to take a deep 
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breath, which was cut short as is characteristic with pleural pain 
On examination showers of crepitations were heard over the 
manubrium sterni. No subcutaneous emphysema was found. 
The temperature did not exceed 99° F. (37.2° C.). An x-ray 
film of the chest showed a moderately enlarged heart. Three 
electrocardiograms showed no evidence of myocardial! infarction 
or pericarditis. The pain and pleural signs rapidly disappeared 
on rest and antibiotic therapy. A similar attack occurred two 
months later; again there was no evidence of myocardial infarc- 
tion, and the patient recovered on the same treatment. 


In Case 13 the pain closely simulated the pain of myo- 
cardial infarction in character and distribution, but crepita- 
tions were heard over the sternum and the pain was clearly 
related to respiration, which suggested the correct diagnosis. 

Case 14.—A youth of 19 experienced a sudden severe pain in 
the chest while heaving some bricks into a truck. He became 
breathless and distressed. The pain spread to the root of the 
neck and to both shoulders and arms. The classical signs of air 
in the mediastinum were found on his admission to hospital, and 
there was subcutaneous emphysema of the upper part of the 
chest wall (Hamman, 1939, 1945). The condition cleared up 
spontaneously in a few days. 

Case 15.—A boy aged 14 had been unwell for some days. He 
developed moderately severe discomfort in his chest, situated 
retrosternally and without radiation; it was worse on breathing 
and on effort. On examination a loud pleuro-pericardial friction 
sound was heard over the front of the chest, and subcutaneous 
air was noted over the clavicles. He was found to be in diabetic 
pre-coma. A chest x-ray film showed the typical appearance of 
mediastinal emphysema with subpleural air separating the media- 
stinal parietal pleura from the mediastinal structures. There was 
no pneumothorax. 


There is no doubt that in Case 15 the pain was caused by 
escape of air into the mediastinum, and it is likely that the 
severe central chest pain which is sometimes felt in spon- 
taneous pneumothorax has a similar origin. 


Spontaneous Pneumothorax 


Occasionally it may be difficult to distinguish clinically 
between spontaneous pneumothorax and myocardial infarc- 
tion. In the former, restrosternal pain may occur with 
radiation to the neck, jaw, and arms as in coronary occlu- 
sion. Possibly this is due in some cases to concomitant 
mediastinal emphysema, as mentioned previously. It is not 
only in cases of tension pneumothorax that this distribution 
of pain occurs, but sometimes in cases where the amount of 
air in the pleural cavity is small and is difficult to detect 
clinically. The following case is of this type. 

Case 16.—A man of 30 experienced a sudden pain in the left 
side of his chest anteriorly while preparing his breakfast. It 
was not particularly severe at the time. He then started cycling 
to work, when the pain became more severe, was worse on deep 
respiration, and radiated to the left shoulder and base of the 
neck, making him breathless. He also noticed weakness, pallor, 
and coldness of the left arm and hand which lasted about an 
hour. When seen eleven hours after the onset of the trouble 
he was not distressed. The left chest wall moved slightly less 
than the right, and pleuro-pericardial friction sounds and a loud 
precordial systolic click were heard. A chest x-ray film revealed 
a small pneumothorax on the left side. 


There is little doubt that air had escaped into the media- 
stinum as well as into the left pleural cavity. The transient 
pallor and coldness of the left arm was presumably due to 
arterial spasm, which may have been induced by air in the 
tissues surrounding the left subclavian artery. 


Discussion 


No attempt is made to consider the possible mechanisms 
of referred pain. It is evident that similar pain distributions 
can be produced by different pathological lesions involving 
the mediastinal tissues, but it seems that malignant growths 
in that region give rise more frequently to referral of pain 
to face and head than do other mediastinal lesions such as 
myocardial infarction. The whole clinical picture must of 
course be taken into account in diagnosis, and the value of 
radiographic and electrocardiographic study is obvious. 
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Not infrequently, however, it is only after watching the 
patient over a period of time that the cause of mediastinal 
pain becomes apparent. 


Summary 


A wider concept of mediastinal pain is suggested from 
the study of a number of clinical conditions. 

The commoner causes of mediastinal pain are briefly 
discussed and illustrative cases quoted. 

Similarities and differences in pain patterns are noted. 

The value of a careful clinical approach is stressed and 
the use of special investigations indicated. 

We thank Dr. J. S. Richardson for helpful criticism and per- 
mission to report one of his cases, and the records and photo- 
graphic departments of St. Thomas's Hospital for their help. 
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A MILDLY AFFECTED FEMALE 
HAEMOPHILIAC 
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From the Nuffield Department of Medicine and the 
Department of Pathology, Radcliffe Infirmary, Oxford 


Haemophilia, a disease controlled by a sex-linked 
recessive gene, is naturally very seldom encountered in 
women. There are a few well-authenticated female 
haemophilic patients ; a family described by Merskey 
(1951) included three affected females, the daughters of 
a cousin marriage in a haemophilic family. Israéls, 
Lemperi, and Gilbertson (1951) record another case, 
that of the daughter from the marriage of a haemophilic 
patient and a known carrier. In both of these instances 
later work has shown that the patients had classical 
haemophilia. In addition, it is occasionally found that 
female carriers of haemophilia have some unusual ten- 
dency to bleed (Fantl and Margolis, 1955); it is presumed 
that the abnormal gene is only partially recessive in these 
patients. 

The girl whose case is described here is unusual 
because when first encountered she had no knowledge 
of any other affected member of the family. The case 
is worth recording because it illustrates features in the 
management of haemophilic bleeding. 


Case Record 


_ On July 7, 1956, a 19-years-old girl, who was dangerously 
ill with uncontrollable post-operative bleeding, was flown 
into the centre of Oxford by helicopter from Bournemouth 
and admitted to the Radcliffe Infirmary under the care of 
Professor L. J. Witts. 

When the patient was 3 years old her mother and father 
Separated and she was subsequently brought up by her 
father. On questioning she said that she knew of no other 
instances of abnormal bleeding in the family. Her child- 
hood had been uneventful, and the only indications of an 
abnormal bleeding tendency were rather heavy periods and 
three weeks’ bleeding from a tooth socket following ex- 
traction of a single tooth in her early teens. The bleeding 
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was not severe enough to prevent attendance at school. 


Another extraction two years later was uneventful. 

In August, 1955, she was delivered of a healthy full-term 
male child and following delivery there was continuous 
bleeding from a vaginal laceration, despite repeated suturing 
and packing of the vagina. After two weeks the right 
internal iliac artery was ligated, but bleeding continued for 
another three days. She was in hospital three months, and 
was transfused with 37 pints (21 litres) of blood. At that 
time laboratory tests gave the following results. Bleeding- 
time : 2} minutes; clotting-time, 11 minutes (Lee and 
White); prothrombin time, 14 seconds ; prothrombin index, 
100% ; platelets, 195,000 per c.mm. All these results were 
normal and the cause of bleeding remained obscure. 

She was well until five weeks before her transfer to the 
Radcliffe Infirmary, when she was admitted to a Bourne- 
mouth hospital with a heavy vaginal haemorrhage and epis- 
taxis. A diagnosis of incomplete abortion was made. On 
dilatation and curettage quantities of placental tissue were 
removed. Vaginal bleeding persisted, and four weeks later 
a further curettage was done, but this failed to improve 
her condition and blood was transfused almost continuously. 
Ten days before she came into our care she underwent an 
emergency abdominal hysterectomy and right salpingo- 
oophorectomy, following which blood loss per vaginam con- 
tinued and abdominal bleeding started. The day before her 
transfer she had a brisk vaginal haemorrhage. The vagina 
was packed and she was given 180 ml. of fibrinogen solu- 
tion, followed by 2 pints (1,140 ml.) of blood. It was then 
found that there was a large tender mass in the abdomen 
arising out of the pelvis. 

When she arrived in Oxford she looked much fitter than 
we had expected, and her chief complaint was of colicky 
pains in the lower abdomen. Physical examination revealed 
a vertical midline incision in the lower abdomen 11 cm. 
long, already partly healed. The clips and sutures were 
still in situ. The lower abdomen was tense and tender, 
and there appeared to be both a thickening of the layers 
of the abdominal wall under the scar and also a large mass 
rising out of the pelvis. It was thought that both abnor- 
malities were due to haematomata. A slight loss from the 
vagina of dark offensive-smelling blood was noted. The 
patient was incontinent of small quantities of rather turbid 
urine. Passage of a catheter did not reveal any residual 
urine. 

Investigation of the Bleeding Tendency 


Routine tests on admission gave the following results : 
haemoblobin, 84°, (12.4 g. per 100 ml.) ; W.B.C. 6,700 per 
c.mm.; E.S.R., 32 mm. in | hour (Westergren); platelet 
count, 606,000 per c.mm.; bleeding-time, normal ; tourni- 
quet test, negative ; clotting-time (Lee and White), 6 minutes 
(normal); prothrombin consumption index, 16-31% (ab- 
normal); one-stage prothrombin time, normal; two-stage 
prothrombin, 90% (normal). 

The only definitely abnormal! result was the raised pro- 
thrombin consumption index. Further investigation revealed 
an abnormal thromboplastin generation test, inability of the 
patient’s plasma to correct the clotting defect in known 
haemophilic blood, and a level of antihaemophilic globulin 
(A.H.G.) of 18-25% of normal. 

These results showed without doubt that the patient had 
a mild degree of classical haemophilia, a conclusion so 
unlikely in the absence of any family history that the 
patient’s father was asked to attend the hospital as soon 
as possible (the whereabouts of her mother was not known). 


I 

m 

Fic. 1.—Family history of the patient, who is I117. Her 


brother’s blood was tested. The other mye Fee mem- 
bers (11 12 and III 1 and 4) are all d. 


From him and, later, from the patient's mother, who was 
traced and interviewed, the true family record was obtained 
(Fig. 1). It was then clear that the family included four 
severely affected male haemophiliacs, including the patient's 
own brother, and that the patient's mother was a carrier 
of haemophilia. 

The patient’s mother, father, brother, and baby son were 
tested and the following results obtained : 


Patient's Patient's Patient's Patient's 
Mother Father Brother Son 
Clotting-time .. 84 min. 5 min. More than 24 min. (capillary 
40 min. blood). 
Level of A.H.G. 71% Normal 0 17% 


The brother's blood gave the results of a severely affected 
haemophiliac and his history of repeated bleeding episodes 
confirmed the diagnosis. No abnormality was detected in 
blood samples from the mother and father. The father had 
experienced no abnormal bleeding. The patient’s mother 
gave a history of menorrhagia and bleeding for one week 
following the removal of seven teeth, and later for one 
to two weeks following the removal of 21 teeth. Delivery 
of her children was uneventful, and an abdominal operation 
was not followed by excessive bleeding, Clearly the 
mother’s bleeding 
tendency was less 
severe than that of i 


Mother Father 


her daughter. The Gromesone 
low A.H.G. level corrying gene for 
of the patient’s son severe hoemophiia 
is interesting. So 

far, at 14 months, x chromosome 
he is entirely nor- Patient gcarrying gene for 
mal, but bleeding 
in patients with 

this level of A.H.G. 

is seldom  occa- 


sioned by anything 


but quite severe Sen 
injury. 
Fic. 2.—Diagram to illustrate the pos- 
It is difficult to sible hypothesis to explain the clinical 
suppose that the and laboratory findings in the patient 


and her relatives. The patient's mother 
is a carrier of severe haemophilia. The 
father is normal. It is assumed that a 


patient is a carrier 
of an incompletely 


recessive haemo- mutation for mild haemophilia has 

philic gene, Were occurred in the sperm carrying the 

this the explana- father’s X chromosome to the patient. 

tion her mother The patient’s son is assumed to have 
> inherited the X chromosome which 

might be expected carries mild haemophilia. 

to be equally 


severely affected. Moreover, the patient’s son should be 
either a normal male or a severely affected haemophiliac. 
The level of 17% of A.H.G. recorded in his blood is similar 
to that of his mother. The only obvious explanation 
is that the patient is a carrier of severe haemophilia and 
that the remaining gene has been modified to produce mild 
haemophilia. The son has fortunately inherited the gene 
for mild haemophilia (Fig. 2). 


Progress While in Hospital 

On July 11 a large clot appeared at the vulva and oozing 
continued. During this day her pulse rate rose and her 
blood pressure fell gradually, and she continued a low-grade 
pyrexia of 99-100° F. (37.2-37.8° C.). 

On July 12 a limited vaginal examination was carried out 
by Professor Moir, who found a firm mass in front of 
and above the vagina, and a large clot coming through the 
wound in the vault. There seemed to be an extensive hae- 
matoma, partly in the abdominal wound but probably also 
extending round the bladder and into the lower pelvic peri- 
toneum. It was decided to open the abdominal incision and 
attempt to evacuate th: underlying clot, following a fresh 
plasma transfusion. 

Next day she was given 1 litre of fresh plasma in 70 
minutes. This raised her A.H.G. level to 50% and the 
prothrombin consumption index fell to 13%. At the end 
of the transfusion and under general sedation and local 
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analgesia a 3-cm. incision was made in the lower part of 
the scar and 3-4 oz. (85-114 mi.) of clot was removed ; 
but this mae little difference to the contour of the abdo- 
men, and it was felt that most of the bleeding was inter- 
stitial and generalized, as it so often is in haemophilia, A 
fuller vaginal examination was done, a large offensive- 
smelling clot was removed, and a swab was taken for 
bacterial culture. The impression of a large haematoma in 
the pelvis was confirmed, 

On July 14, following the examination of the previous 
day, there was little vaginal bleeding, but her haemoglobin 
level had fallen from 13.3 g. per 100 ml, on July 10 to 
7.1 g. per 100 ml. It should be mentioned here that it was 
never possible to measure the rate of bleeding either from 
the vaginal loss, which was mainly of days-old clot, or by 
palpation of the lower abdomen, in which the size of the 
haematoma fluctuated from day to day. The pulse and 
the patient's own well-being proved the most useful guides 
to therapy. 

She was given 1 litre of fresh plasma and | litre of fresh 
blood, and from this time on frequent similar transfusions 
were given. Large clots were passed with almost unchang- 
ing frequency (about four clots a day) per vaginam, and the 
haemoglobin level was maintained at an average of 10 g. per 
100 ml., falling as low as 5.9 g. on July 20, and rising to 
13.5 g. on August 6. The presence of vaginal clots caused 
her great discomfort and removal always gave relief. A 
culture of E. coli was obtained from clot and urine. The 
organism was insensitive to penicillin V, which she had 
been taking, but sensitive to chlortetracycline, which was 
started on July 15. She became afebrile, but her tempera- 
ture rose again on July 26, when the chlortetracycline was 
stopped. From then on sulphadimidine and penicillin V 
were given and she remained afebrile up to the time of 
discharge. Her general condition improved with the con- 
trol of infection, and from July 15 there was a steady 
reduction in the apparent size of the pelvic mass, as judged 
by abdominal palpation, and micturition returned to normal 
in spite of continued bleeding. 

During her treatment in Oxford she was given 13} litres 
of fresh plasma, 9 litres of fresh blood, and § litres of 
stored biood. On average the A.H.G. level was raised to 
45% by the transfusion of 1 litre of fresh plasma. 

On July 29 she had a minor rigor after plasma trans- 
fusion, and this recurred on July 30 after plasma. There 
were fortunately no further similar reactions. On July 31 
she woke up to find the eyelashes of all four lids had 
fallen out on to the sheet in the night. There were no 
signs of local inflammatory change, and we have not been 
able to explain this. Fortunately, new growth soon started 
again. 

On August 6 the amount of clot passed seemed to be 
less and it again had a foul smell. We were inclined to 
take the pessimistic view at this stage, and assumed that 
she must be forming an infected pelvic haemorrhagic 
“cyst.” To our surprise and satisfaction she improved from 
then on, Transfusions and clots became less frequent and 
smaller, and her haemoglobin slowly rose. The abdominal 
wound was completely healed. 

On August 11, six weeks and three days after operation, 
the bleeding finally stopped, and from then she improved 
rapidly and finally left hospital in good health one month 
later, her only complaint being of some urgency of micturi- 
tion. Her abdomen was quite normal on palpation. 


Discussion 


In the absence of any clear indication of haemostatic 
defect, excessive bleeding in a female is particularly dis- 
concerting. There is the natural tendency to attempt to 
control the bleeding by methods known to be effective in 
haemostatically normal people. In this patient the defect 
was haematologically so slight that it was unlikely to be 
detected in any but a specialist laboratory, an< the patient's 
ignorance about her own family prevented any specific 
search for haemophilia. 
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Had the diagnosis been clear from the onset the general 
management of the case would undoubtedly have been dif- 
ferent. Haemophilic bleeding cannot be controlled without 
restoring a normal clotting mechanism. Had the true 
problem been appreciated, the first curettage would have 
been preceded by a big transfusion of fresh plasma, There- 
after the local bleeding site would have been left alone to 
heal and bleeding treated by transfusion of fresh plasma 
and whole blood. Any extension of the bleeding area by 
operation can only increase bleeding in a haemostatically 
abnormal! patient. 

It may be wondered why the patient's bleeding was so 
persistent and rapid even after her haemostatic mechanism 
was Virtually controlled by transfusion. When first seen at 
the Radcliffe Infirmary she was bleeding from an inaccessible 
secondarily infected site. In such a wound the vessels are 
not normally contractile and, unless local pressure can 
occlude the blood flow temporarily, normal ceagulation 
cannot arrest the bleeding. In such adverse circumstances 
it is necessary to have great patience and to recollect that 
haemophilic bleeding 1s usually finally arrested by healing. 


Summary 


A female patient, apparently suffering from mild 
haemophilia, was admitted to hospital with severe post- 
operative bleeding. Her progress and treatment in hos- 
pital are described. A study of her near relatives was 
made. 


We thank Professor L. J. Witts for permission to publish the 
case; Mr. J. W. Nankivell for referring the case; and Drs. O. 
Gunnery, E. R. Jones, and N. M. Parkes for help in obtaining 
samples of blood from relatives. We also thank the Oxford 
Regional Blood Transfusion Service, whose very helpful co- 
operation was largely responsible for the patient’s recovery. 
Miss Ruth Anderson carried out the laboratory tests on which 
the diagnosis was based. Dr. R. G. Macfarlane and Professor 
L. J. Witts kindly read the manuscript. 
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VENO-OCCLUSIVE DISEASE OF LIVER 
IN AFRICAN CHILDREN 
BY 


H. STEIN, M.B., M.R.C.P.Ed., D.C.H. 
Baragwanath Hospital and the University of the 
Witwatersrand 


All the publications on veno-occiusive disease of the 
liver have originated from Jamaica, where it is reported 
as occurring predominantly in children (Jelliffe er al., 
1954a, 1954b; Bras er al., 1954) and more rarely in 
adults (Stuart and Bras, 1955). The authors who 
observed this condition in Jamaica had never seen it 
while working in equatorial Africa, in Indonesia, or in 
the temperate zones (Jelliffe et al., 1954b). However, 
cases of this nature are said to have occurred in Egypt 
(F.A.O.-W.H.O.-Macy Foundation, 1955, p. 76) 

In 1953 Hill et al. described a hepatic syndrome in 
Jamaican children clinically identical with veno-occlusive 
disease of the liver. They termed this syndrome serous 
hepatosis on the basis of certain histological observa- 
tions. However, on reviewing their cases subsequently 
they found that these showed the histological picture of 
veno-occlusive disease of the liver (Addendum to Jelliffe 
et al., 1954b ; Bras and Hill, 1956). 

Veno-occlusive disease of the liver occurs most com- 
monly in children between the ages of 14 and 3 years, 
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although adults, older children, and even younger in- 
fants may be affected. Bras believes that he has seen 
lesions of this nature in the newborn (F.A.O.-W.H.O.- 
Macy Foundation, 1955, p. 70). Clinically the condition 
has been divided into three overlapping phases (Jelliffe 
et al., 1954b). The acute phase starts suddenly with 
hepatic enlargement, which is usually associated with 
ascites, This phase may be of short duration and com- 
plete recovery may occur ; on the other hand, the disease 
may progress over a variable period to the subacute 
phase. A small proportion of the patients die in the 
acute phase of liver failure or intercurrent infection. 
During the subacute phase there is persistent firm hepato- 
megaly, which is often asymptomatic, but recurrent 
attacks of ascites may occur. It is doubtful whether any 
of the subacute cases recover completely, although they 
may improve clinically with subsidence of ascites and 
disappearance of hepatomegaly. Most of these cases 
progress to the chronic phase of liver failure and cir- 
rhosis. Splenomegaly may occur in the chronic phase, 
but is an uncommon feature in the acute and subacute 
phases. Jaundice is unusual except terminally. Liver- 
function tests show progressive liver damage as the 
disease progresses. Serum protein levels are low, with 
a relatively high globulin level. 

The histology of the liver in veno-occlusive disease 
has been thoroughly investigated by means of serial liver 
biopsies (Jelliffe et al., 1954b; Bras et al., 1954). The 
feature common to all phases is an occlusive process 
involving the smaller branches of the hepatic venous 
tree. This occlusion is either partial or complete, and 
is due to endophlebitis causing concentric intimal pad- 
ding of the vessel wall. In the early phase the intima is 
greatly swollen by oedema, but later connective tissue 
is laid down. Thromboses are rare. The occlusion of 
the veins gives rise to intense centrilobular congestion 
with widening of the sinusoids, which may then rupture 
and coalesce to form blood “ lagoons.” The pressure of 
the blood lagoons produces necrosis of the surrounding 
liver cells. Finally, there is replacement fibrosis which 
distorts the liver architecture and progresses to centri- 
lobular cirrhosis. 

Macroscopic examination in the early phase of the 
disease shows that the liver is smoothly swollen and 
turgid with blood, but that later it becomes finely 
granular, with the development of a collateral circula- 
tion and varix formation. This condition differs from 
the classical Chiari’s syndrome (Thompson, 1947) by the 
total absence of thromboses in the major hepatic veins. 

Three cases of veno-occlusive disease of the liver in 
African children at this hospital are described. 


Case * 

A female African child aged 14 months was admitted to 
hospital on March 15, 1955. The history was of swelling 
of the legs and abdomen for one month and rapid respira- 
tion for four days. She had been breast-fed until 4 months 
of age and since then had been fed on maize porridge, small 
quantities of skimmed milk, and vegetables. She had never 
been taken to a witch-doctor or given herbs of any type. 
She had had no previous illnesses. One older sibling and 
her mother and father were quite well. 

On admission the child was very dyspnoeic and oedema- 
tous, with marked abdominal distension. There was a mild 
degree of pallor but no jaundice. Her state of nutrition 
was poor; she had sparse fine hair and depigmented skin. 
The heart was not enlarged and there were no murmurs. 
Jugular venous pressure was not raised. Crepitations were 
heard at the bases of both lungs. The edge of the liver was 


palpable three fingerbreadths below the costal margin in 
the mid-clavicular line and there was much free fluid in 
the abdomen. There were dilated veins around the 
umbilicus. 

On chemical and microscopical examination the urine showed 
no abnormalities. A blood count showed: haemoglobin, 
9.5 g. per 100 ml. ; leucocytes 15,200 per c.mm. (33% neutro- 
phils, 61° lymphocytes, 5% monocytes, 1% eosinophils). 
The Wassermann reaction was negative. Liver-function 
tests showed: thymol turbidity, 5.5 units ; thymol floccula- 
tion, ++++; colloidal red. ++++:; Takata~Ara, 
+++ ; alkaline phosphatase, 18.2 units ; prothrombin index, 
92%. The total serum protein level was 3.5 g. per 100 ml. 
(globulin 2 g., albumin 1.5 g.). 

Mantoux tests (1/1000 and 1/100) were negative. X-ray 
examination of the chest showed consolidation of the right 
lower lobe and collapse of the left lower lobe and a lamellar 
effusion in the right pleural cavity. The heart was not 
enlarged, and on fluoroscopy was shown to be pulsating 
normally. Barium swallow examination revealed no 
oesophageal varices. The electrocardiogram was normal. 

Paracentesis abdominis was done on several occasions, 
yielding considerable quantities of straw-coloured fluid. The 
fluid had a total protein content of 1.5 g. per 100 ml. and 
a specific gravity of 1008. Culture of the fluid did not 
reveal Mycobacterium tuberculosis. 

Biopsy of liver and peritoneum and a portal venogram 
were done through a small abdominal incision (Mr. L. Stein). 
The peritoneum was healthy and the liver appeared swollen 
and plum-coloured, and on microscopical examination 
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Fic. 1.—Case |. Showing areas of centrilobular congestion of 
the liver (low power). 


Fic. 2.—Case 1. Showing endophlebitis of a central vein of the 
liver with centrilobular ae and a blood lagoon (high 
power). 
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revealed marked centrilobular congestion. The portal veno- 
gram suggested obstruction to the intrahepatic blood flow. 

During her stay in hospital the patient's condition steadily 
deteriorated. Ascitic fluid re-formed at frequent intervals, 
causing distress. Paracentesis abdominis produced only 
brief relief, and four weeks after admission the patient died 
of bronchopneumonia. 

Necropsy Findings (Dr. R. V. Dando).—The right pleural 
cavity contained a small amount of straw-coloured fluid. 
The lungs showed the features of bilateral broncho- 
pneumonia. A branch of the right pulmonary artery was 
occluded by ante-mortem thrombus. Microscopical exami- 
nation of this vessel showed no abnormality of the wall. 
The heart and pericardium were normal. The liver was 
smooth and intensely congested; Neither the hepatic veins 
nor the inferior vena cava contained ante-mortem thrombi. 
Microscopical examination of the liver showed well-marked 
centrilobular congestion with atrophy of liver cords and 
merging of adjacent sinusoids. Many of the sublobular and 
centrilobular veins showed acute oedematous intimal thicken- 
ing with almost complete occlusion of the lumina, There 
were no ante-mortem thrombi in these vessels. Pathologist’s 
comment: The histological features are those of veno- 
occlusive disease of the liver. Death was due to veno- 
occlusive disease of the liver and bronchopneumonia. 


Case 2 


A female African child aged 5 months was admitted to 
hospital on August 8, 1955. The history was one of 
abdominal swelling for 10 days. She had been breast-fed 
since birth, and this had been supplemented with three daily 
feeds of porridge, milk, and water for the month before 
admission. No herbs or witch-doctors’ medicine had been 
given. Pregnancy and delivery had been normal and there 
was no history of previous illnesses. Mother, father, and 
three siblings were all well. 

Examination on admission revealed a small child with 
gross oedema of the body, particularly affecting the abdomen 
and lower limbs. There was no pallor or jaundice or any 
obvious signs of malnutrition. The heart and lungs were 
normal. The liver edge was palpable at the umbilicus and 
the spleen was just palpable at the costal margin. There 
was much free fluid in the abdomen. 

Chemical and microscopical examination of the urine 
showed no abnormalities. A blood count revealed: haemo- 
globin, 11.6 g. per 100 ml.; leucocytes, 9,800 per c.mm. 
(32% neutrophils, 67% lymphocytes, 1% monocytes), The 
Wassermann reaction was negative. Blood urea was 22 mg. 
per 100 ml. Liver-function tests showed: thymol turbidity, 
2 units ; thymol flocculation, + + ++ ; colloidal red, ++ ; 
Takata—Ara, negative ; prothrombin index, 75%. The total 
serum protein level was 4.2 g. per 100 ml. (globulin 2.4 g., 
albumin 1.8 g.). 

Mantoux tests (1/1000 and 1/100) were negative. X-ray 
examination showed normal heart and lungs, and no evid- 
ence in bones of congenital syphilis. Intravenous pyelo- 
graphy showed normal renal excretion and normal renal 
calices. Barium swallow examination revealed no oeso- 
phageal varices. 

Paracentesis abdominis on several occasions yielded con- 
siderable quantities of straw-coloured fluid. The specific 
gravity of the fluid was 1007 and the protein content was 
0.9 g. per 100 ml. Neither M. tuberculosis nor any other 
organism could be cultured from the fluid. 

Laparotomy was performed through a small abdominal 
incision (Mr. L. Stein). The liver was found to be congested 
and very swollen. The peritoneum was healthy. A portal 
venogram showed marked delay in the blood flow through 
the liver. The hepatic artery was ligated in the hope of 
relieving the hepatic congestion. Microscopical examination 
of a biopsy specimen of the liver showed marked centri- 
lobular congestion. 

During the child's stay in hospital her abdomen became 
distended with fluid, necessitating repeated paracentesis. 


Blood and plasma transfusions were given. Five weeks afte: 
admission she became febrile and dyspnoeic, and was found 
to have bilateral bronchopneumonia. In spite of antibiotics 
she died four days later. 

Necropsy Findings (Dr. R. V. Dando).—Both lungs 
showed numerous atelectatic areas and the features of a well- 
marked bronchopneumonia. The pulmonary arteries, the 
heart, and the pericardium were normal. The cardiac end 
of the oesophagus contained numerous small varices. The 
liver was greatly enlarged and mottled owing to congestion 
The inferior vena cava and hepatic veins contained no 
thrombi. The spleen was congested and slightly enlarged. 
Microscopical examination of the liver showed diffuse 
centrilobular congestion and marked dilatation of the sinu- 
soids. In many of the sections the centrilobular and sub- 
lobular veins showed striking oedematous thickening of the 
intima with almost complete occlusion of the lumina of these 
veins. Pathologist’s comment: The histological features are 
those of veno-occlusive disease of the liver. 


Case 3 


A female African child aged 1 year was admitted to 
hospital on March 2, 1956. The history was of swelling 
of the legs and abdomen for four months. She had been 
fully breast-fed for three months, and on admission was still 
being breast-fed as well as receiving maize porridge, vege- 
tables, and small quantities of meat. There was no histor) 
of medicines or herbs having been given. She had had no 
previous illnesses, and her mother, father, and two siblings 
were quite well. 

Examination on admission revealed an undernourished 
child. The skin showed patchy depigmentation but no nutri- 
tional dermatosis. The hair growth was moderate. A mild 
degree of pallor was present but no jaundice. The lungs 
were healthy and no evidence of cardiac failure was found. 
The abdomen was distended and there were several dilated 
tortuous veins filling from below over the epigastrium. The 
liver had a firm rounded margin palpable three finger- 
breadths below the costal margin in the mid-clavicular line 
There was a small amount of free fluid in the abdomen. 
The legs were mildly oedematous 

No abnormalities were found in the urine, chemically or 
microscopically. A blood count showed: haemoglobin 
8.2 g. per 100 ml. ; leucocytes, 21,400 per c.mm. (69% neutro- 
phils, 28% lymphocytes, 1% oesinophils, 1% monocytes. 
1% basophils); reticulocytes 5%. Erythrocyte sedimenta- 
tion rate was 28 mm. in one hour. Red-cell fragility test 
was normal. Coombs and Schumm’s tests were negative. 
No malaria parasites were seen on blood smears. Eagle's 
test was negative. Liver-function tests showed: thymo! 
turbidity, 5.5 units ; thymol flocculation, + + ++ ; colloidal 
red, ++++ ; Takata—Ara, + ; alkaline phosphatase, 15.5 
units; prothrombin index 76%; serum bilirubin, 3.1 mg. 
per 100 ml. Total serum protein level was 6.1 g. per 100 ml. 
(globulin 3.6 g., albumin 2.5 g.). 

A bone-marrow smear showed an erythroid reaction, 
normoblastic in type. Platelet genesis was normal. The 
myeloid series showed no abnormality. 

Mantoux test 1/1000 strength was negative, but 1/100 
strength was positive. X-ray examination of the chest re- 
vealed clear lung fields and the presence of hilar glands. 
The heart and pericardium were normal. 

Paracentesis abdominis yielded only a very small quantity 
of straw-coloured fluid. 

Treatment consisted of blood transfusion, streptomycin 
and isoniazid, and vitamin K. Three weeks after admission 
a liver biopsy and portal venogram were done through a small 
laparotomy wound (Mr. L. Stein). The liver was smooth 
and intensely congested, and numerous venous collaterals 
were seen. The venogram showed a striking hold-up of the 
bleod flow through the liver. 

About six hours after operation the patient had a severe 
haematemesis and died in spite of blood transfusion. 
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Section of the liver biopsy showed extremely severe centri- 
lobular congestion with destruction and loss of parenchymal 
cells and condensation of the stroma. In one area of the 
section fibrous intimal thickening of a small venous channel 
with partial obstruction of the lumen was seen. 

Necropsy Findings (Dr. J. Shapiro).—Lungs were con- 
gested and oedematous. Hilar glands were enlarged and 
caseous ; microscopical examination of these showed 
tubercle follicles. Heart and pericardium were normal. 
Several dilated varices were found in the oesophagus. 
Dilated veins were seen in the wall of the stomach. Spleen 
and kidneys were congested. Liver was enlarged, rubbery 
firm, and plum-coloured. There were no thrombi in the 
hepatic veins. On section large quantities of dark red blood 
exuded from the cut surface of the liver. Microscopical 
examination of the liver revealed very marked congestion of 
the sinusoids with compression and atrophy of the paren- 
chymal cells. The centrilobular veins showed intimal thicken- 
ing with fibrosis and in many cases complete occlusion. The 
portal tracts showed scanty infiltration by lymphocytes and 
plasma cells. Pathologist’s comment: The features suggest 
those of veno-occlusive disease of the liver. 


Discussion 


The three cases reported above were in all respects typical 
of veno-occlusive disease of the liver as originally described 
in Jamaica, except that our patients were all less .han 18 
months of age and were thus younger than the average of 
the Jamaican cases. Cases 1 and 2 were of the acute fulmina- 
ting variety of the disease, and death was due to intercurrent 
infection after a relatively short illness. Case 3 corresponded 
to the description of the subacute phase of veno-occlusive 
disease of the liver with a longer history of swelling of the 
legs and hepatomegaly and more advanced liver disease, 
and finally death from haematemesis. There were marked 
disturbances of liver-function tests in all our cases, and 
serum proteins showed inverted albumin globulin ratios. 
Jaundice was not detectable clinically in any of the patients, 
but the serum bilirubin was raised in Case 3. The livers 
of all three patients were intensely congested, and micro- 
scopical study of necropsy specimens showed endophlebitis 
of the smaller venous :adicles, with centrilobular congestion 
and associated cellular atrophy and stromal condensation 
in Case 3. There were no thrombi in large hepatic veins or 
inferior venae cavae. Case 3 had a primary tuberculous 
lesion in the lungs, but there was no evidence of tuberculosis 
in the abdomen or liver. 

The aetiology of veno-occlusive disease of the liver is 
unknown. All the cases seen in Jamaica occur in the poorer 
economic groups, and, although clinically there is no striking 
evidence of malnutrition, the dietary histories in these cases 
suggest that malnutrition or subnutrition forms the unvarying 
background to this disease (Stuart and Bras, 1955). How- 
ever, in veno-occlusive disease of the liver there is a remark- 
able rarity of fatty infiltration of the liver, which is the 
common hepatic manifestation in malnutrition (British 
Medical Journal, 1953). In a series of 150 cases of serous 
hepatosis (later found to be veno-occlusive disease of the 
liver), only 5 had associated fatty infiltration of the liver 
(Hill et al., 1953). It has been suggested that veno-occlusive 
disease of the liver is caused by bush teas which are con- 
sumed by the poorer classes in Jamaica, and that these teas, 
which consist of various herbs, seeds, and roots, may be 
especially toxic to malnourished individuals (Jelliffe et al., 
1954b ; Stuart and Bras, 1955). 

None of our patients were strikingly undernourished, 
although two showed some evidence of malnutrition. At 
this hospital we see very many severely undernourished 
African children, and although fatty infiltration of the liver 
is a very common finding on biopsy or at necropsy, veno- 
occlusive disease of the liver is very rare. In our experience 
it would appear almost certain that malnutrition alone is 
not the cause of the disease. 

In South Africa, Selzer and Parker (1951) reported a con- 
dition identical with veno-occlusive disease of the liver. They 


described 12 cases in European and coloured adults and 
children. No liver biopsies were done, but six of the patients 
died and necropsies were carried out on them. Selzer and 
Parker present strong evidence that the condition observed 
by them was caused by the consumption of bread made 
of inadequately winnowed wheat and contaminated with 
senecio, or ragwort, a common wild plant. 

Although there was no evidence to suggest that our 
patients had taken any herbs or plant substances such as 
senecio, it is common for African children to be given 
witch-doctors’ medicines, this fact usually being concealed 
when the child is brought to hospital. 

Thus it appears that although malnutrition was very 
unlikely to have been the only or even the primary cause of 
veno-occlusive disease in our patients, we cannot exclude the 
possibility that toxic substances, especially witch-doctors’ 
herbs, were important actiologically. 


Summary 


1, Clinical and pathological features of veno-occlusive 
disease of the liver are briefly reviewed. 

2. Three cases of veno-occlusive disease of the liver 
in African children are described. All were less than 
18 months of age, the first two presenting in the acute 
phase of the disease and dying from intercurrent infec- 
tion, and the third in a subacute phase and dying from a 
haematemesis. 

3. Our cases are discussed in relation to those de- 
scribed in Jamaica, particularly with regard to aetiology. 


AppDENDUM.—Recently a further case of veno-occlusive 
disease of the liver was diagnosed on liver biopsy in a female 
African child aged 2 years with hepatosplenomegaly. She had 
a history of abdominal distension for two months and a pre- 
vious history of having been given witch-doctors’ herbs on 
several occasions. 


I thank Dr. E. Kahn, senior paediatrician, and Dr. S. 
Wayburne, paediatrician, for access to their case records and 
for help and advice in connexion with this paper; Dr. J. 
Higginson, senior pathologist, and Drs. R. V. Dando, J. Shapiro, 
and I, W. Simson, pathologists, Baragwanath Hospital and South 
African Institute for Medical Research, for biopsy and necropsy 
examinations on the cases; the medical superintendent, Bara- 
gwanath Hospital, for permission to publish the cases; and Mr. 
M. Ulrich, of the South African Institute for Medical Research, 
for the photomicrographs. 
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The Alcoholic and the Family is introduced by these 
words: “ This booklet is not a medical handbook, nor does 
it set out to cover all the many aspects of alcoholism. Its 
purpose is to show that, by a true understanding of his 
problem and his position, the family of an alcoholic may do 
much to help him when he wishes to recover.” The booklet 
is issued by the Church of England Temperance Society. It 
discusses some of the reasons why a person may become an 
alcoholic and how to help him. In outlining various forms 
of treatment, ersphasis is placed on the need for co-operation 
between the alcoholic himself, his family, and his medical 
adviser. The booklet may be obtained from the Church 
of England Temperance Society, 4, Palace Gate, London, 
W.8, price 6d. net, together with another, Alcohol and Drug 
Addiction (free), which lists hospitals, institutions, and 
nursing-homes where such cases are admitted. 
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DUODENAL ULCERS IN CHILDREN 


BY 


H. M. GOLDBERG, M.B., F.R.C.S. 
Surgeon, Booth Hall Hospital, Manchester 


The occurrence of peptic ulcers in infancy and child- 
hood has been known for over 100 years. Its frequency 
has not been realized until recently and does not seem to 
be generally recognized. Several specialized textbooks 
on children’s diseases give it scant. mention, and only 
discuss the acute perforating and bleeding ulcers of the 
neonatal period. 

Apart from its surprisingly high incidence in children, 
when looked for, peptic ulcers in childhood differ in a 
number of respects from the textbook picture of ulcers in 
adult life. Below, therefore, some of the literature on 
this subject is reviewed and a series of 20 cases of 
duodenal ulcers in children between the ages of 7 and 15 
seen at Booth Hall Hospital in the last five years is 
presented. 

Incidence and Classification 

Proctor (1925) found only 2 children among 8,260 cases 
of peptic ulcers in the records of the Mayo Clinic, and 
Guthrie (1942) found 9 cases in 6,059 post-mortem exam- 
inations at the Glasgow Children’s Hospital between 1914 
and 1941. Karlistrém (1949), reviewing the incidence of 
peptic ulcers in 26 paediatric clinics in Sweden, found 30 
cases in a five-year period. On the other hand, Girdany 
(1953) reported 45 children with ulcers between the ages 
of 1 and 11 during only one year at the Children’s Hospital, 
Pittsburg, and Alexander (1951) found 30 duodenal ulcers 
among 254 x-ray studies of the gastro-intestinal tract in 
children, 

The history of ulcer pain in adults may go back to child- 
hood. Proctor found in a series of 1,000 adult patients with 
duodenal ulcers that 26 dated the onset of their symptoms to 
childhood, even to the age of 4 or 5. Our series in Booth 
Hall shows a suspicious yearly increase in the incidence of 
duodenal! ulcers since our interest in the problem. It appears 
that “those who seek shall find.” 

Cases of peptic ulcer in children are classified into 
primary, or secondary to burns, infection, or other illnesses, 
Another classification divides them into neonatal, infantile, 
childhood (1-9), and adolescent types. Gastric ulcer is 
much less frequent. Its ratio to duodenal ulcer has been 
estimated between 1:7 and 1:3. Our cases were all primary. 
They include only childhood and adolescent cases, and the 
younger age group is therefore not discussed. Only cases of 
duodenal ulcers are included. 

Although from the literature the sexes appear to be 
equally susceptible to duodenal ulcers, 14 of our 20 cases 
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Fic. 1.—Age incidence of the series. 


were males. At the time of diagnosis four were aged 7, 
one 8, one 10, five 11, three 12, and two aged 13, 14, and 
15 respectively (Fig. 1). The length of the history varied 
from 24 years to one day, with an average of 10 months. 
The delay was longest when the presenting symptom was 
pain and shortest when haematemesis was early. In four 
of our patients there was a family history of duodenal 
ulcer in one of the parents, 


Clinical Picture 


In infancy duodenal ulcer is an acute condition character- 
ized by rapidly developing pathological changes and show- 
ing little tendency to repair. Perforation and haemorrhage 
are therefore commoner in this age group. In older children 
the disease tends to conform more and more to the adult 
pattern. As in 10% of adults the clinical picture is atypical, 
a much higher incidence of obscure presentations must be 
expected in children. 

In our 20 cases the presenting symptom was pain in 14. 
In five of these the character, location, and time relation 
to meals or relief by milk suggested duodenal ulcer. In 
rine the pain was not typical of duodenal ulcer. Five 
patients gave a history of haematemesis on admission and 
one was admitted with a perforated ulcer. 

In children the course of duodenal ulcer can be divided 
into three phases: acute, atypical, and typical, At the 
onset ulcers commonly present as acute conditions. The 
abdominal pain may be severe, generalized, or localized 
to the umbilicus, right hypochondrium, or right iliac fossa. 
The children may scream and double up with pain. Vomit- 
ing is usually associated with it and occasionally the tem- 
perature is elevated. It is therefore not surprising that the 
literature abounds with reports of patients who had an 
appendicectomy prior to the establishment of the correct 
diagnosis. The severe colicky pain may also raise the sus- 
picion of intestinal obstruction. Haematemesis and perfor- 
ation may occur at this stage—-as they may at any stage 
and so help in diagnosis. We wrongly operated under the 
mistaken diagnosis of appendicitis three times. 

Case 1—A boy was first admitted to hospital when he was 
14 with a year’s history of colicky central abdominal pains which 
were very severe while they lasted. They occurred at infrequent 
intervals, at first lasting several hours. Later they occurred 
almost daily. There was definite tenderness in the right iliac 
fossa. Subacute appendicitis was diagnosed. At laparotomy 
through a Battle incision, the appendix was removed. A Meckel’s 
diverticulum 2 in. (5 cm.) long was found and excised. Immedi- 
ately after he left hospital the colicky abdominal pain recurred. 
It was now centred just above McBurney’s point and was so 
severe that it made him roll about in bed. A diagnosis of sub- 
acute obstruction was entertained but could not be substantiated 
Hospitalization again led to quick subsidence of the pain. When. 
however, the pain soon recurred at home he was admitted for 
laparotomy, when a large duodenal ulcer of the anterior wall 
was found. Medical treatment was instituted with temporary 
success. Frequent relapses necessitated vagotomy and gastro- 
enterostomy at the age of 18, since when he has been symptom- 
free 

During the second phase the history is still atypical but 
symptoms are less acute, The abdominal pain is often 
generalized, central in position, or in the right hypochon- 
drium. It may be associated with vomiting, but is fre- 
quently not relieved by vomiting, food, or alkalis. Although 
there is no time relationship to meals the pain is often 
worse at night. The attacks may last from a few minutes 
to several hours and may occur at odd and sometimes in- 
frequent intervals. Direct questioning may occasionally 
elicit a more typical history. The association of the pain 
to food may not have been noticed but may be present. 
Particularly important is the pain which wakes the child 
at night or gives rise to distress in the morning. Other 
symptoms include pallor, loss of appetite, and loss of 
weight. Local tenderness may be absent, particularly if 
the ulcer is on the posterior wall. The suggested diagnosis 
during this phase is commonly mesenteric adenitis, periodic 
disease, food allergy, cyclical vomiting, etc. 
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Case 2.—A boy aged 14 was sent to us with a provisional 
diagnosis of tabes mesenterica. He gave a 4-months history of 
central abdominal pains of constant nagging type which bore 
no relation to meals. They tended to come on at no particular 
time but were worse at night. Recently, vomiting occurred with 
the attacks and he had had some diarrhoea. Although his 
appetite was good he had lost weight. Apart from his unhealthy 
appearance physical examination was negative. The night pains 
suggested the possibility of a peptic ulcer. Barium-meal exam- 
ination showed some pylorospasm. The duodenal cap was 
irritable, with a slight deformity of its lesser curve. There was 
a suspicious fleck of barium in some of the serial films. There 
was occult blood. His haemoglobin was 64%. A fractional test 
meal was normal. He was treated medically in hospital for five 
weeks with gratifying result. He has had no recurrence for the 
past two years 


During the third phase symptoms more closely resemble 
the adult pattern. It is the older child who is more com- 
monly seen in this phase. 

Case 3.—This boy was first seen in 1949 at the age of 7 with 
a severe attack of pain in the right hypochondrium and vomiting. 
There was diffuse tenderness in that area. A diagnosis of 
hepatitis was made but could not be proved. Short attacks of 
abdominal pain continued. In 1953 he had a severe attack of 
right-sided abdominal pain and tenderness when a normal ap- 
pendix was removed. Intermittent attacks of pain lasting about 
10 minutes continued. In May, 1955, when he was first admitted 
to Booth Hall Hospital in a severe attack, it was noticed that 
these pains were eased by milk, and the diagnosis of duodenal 
ulcer was established. Five months later the attacks became 
typical. There was a definite relation to meals, and symptoms 
were relieved by food and alkalis. It was only now that tender- 
ness over the duodenum was noticed. When last seen, 18 months 
later, there was still duodenal tenderness and occasional pain. 

Case 4.—This case shows well the progression from atypical 
to more typical symptomatology and the difficulty of diagnosis. 
In May, 1955, a girl aged 10 first attended hospital with a fort- 
night's history of severe recurrent pains in the right iliac fossa 
associated with vomiting. Her temperature had been raised at 
the beginning of the attacks. As there was tenderness in the 
right iliac fossa appendicitis was diagnosed and a normal appen- 
dix was removed. A month later the pain recurred. This time 
it was situated higher up in the right side of the abdomen, and 
was on occasion so severe that it made her roll on the floor. Full 
investigations including barium meal, intravenous pyelography, 
cholecystogram, etc., were negative. Her symptoms improved 
on propantheline. In September, 1956, the pain was first noticed 
to be present mainly in the mornings. She felt better when she 
had frequent meals. There was now tenderness in the epi- 
gaustrium, Barium-meal examination showed an irregularity of 
the duodenal cap with a small ulcer. 


Complications 


Children are liable to the same complications as adults, 
apart from malignancy, which has not been reported. Haemat- 
emesis is more common than melaena. Melaena without 
haematemesis is rare, and occurred only twice in our series, 
although occult blood is frequently present in the faeces. 
In spite of the absence of overt bleeding the children can 
be very anaemic, Haematemesis can be massive. 

A boy of 12 who had a six-months history of typical 
abdominal pain had no haematemesis. The benzidine test 
was negative. His haemoglobin on admission was 50%,. 
Another small boy of 7 who had a two-weeks history of 
abdominal pain and a haematemesis three days before ad- 
mission had a haemoglobin of 30%. 

The ulcer perforated in two children in this series. One 
was a boy of 15 who had a year's history of attacks of 
colicky abdominal pain. Closure of the perforation resulted 
in cure. The other was a girl of 11 who was first admitted 
with haematemesis, She gave a year’s history of abdominal 
pain unrelated to food. The barium meal examination 
showed a deformed and tender duodenal cap but no ulcer. 
She settled on medical treatment. She was readmitted nine 
months later with a perforation following recurrence of 
the pain for three weeks. Closure of the perforation again 
resulted in loss of symptoms. 

Pyloric stenosis has been reported in about 25%, of cases, 
more frequently in older children. There is, however, a 
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large spastic element which is reversible. One gets the im- 
pression from the literature that some of these cases have 
been operated on after too short a trial of medical treat- 
ment. Gross pyloric obstruction can usually be relieved 
medically, as it is caused more by massive oedema or spasm 
than fibrosis. 

Case 5.—A boy of 12 had a 24-year history of intermittent 
intense epigastric pains and vomiting two hours after meals, | 
first heard of him when our radiologist rang me up to tell me 
that he had done a barium-meal examination requested by the 
child’s practitioner. He found a large duodenal ulcer and about 
80% residue of barium in the stomach after six hours. After six 
weeks’ treatment in hospital the residual barium in the stomach 
was negligible at 14 hours, although tenderness and pain were 
still present. 


Diagnosis 


The realization that a duodenal ulcer is not a rare con- 
dition in children may be the first step in arriving at this 
diagnosis. In the acute and atypical phase there may be 
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Fic. 2.—Free acid curves of 10 children with duodenal ulcers. 
Shaded area represents the average normal limits of hydrochloric 
acid. 


no indication in the history or from the physical signs that 
the underlying condition is an ulcer. In following up these 
patients with recurrent abdominal pains it is important to 
go into the symptomatology again at each interview, and 
sometimes ask leading questions about the time of day the 
pain mostly starts. 

The only aid which established the diagnosis beyond 
doubt was a barium-meal examination. The fractional test 
meal is of little help, as it is usually normal in these cases. 
Ten of our cases had this investigation. Only one patient 
(Case 5) showed marked hyperacidity (Fig. 2). The benzi- 
dine test is often positive but is not diagnostic. Even at 
laparotomy an ulcer, even when specifically looked for, can 
easily be overlooked. There is very little fibrosis and the 
outer coat of the duodenum may appear normal. It is 
impracticable and probably unwise to carry out a barium- 
meal examination on every patient with obscure or recur- 
rent abdominal pain. It is commonly of no help in the 
early phases of the disease and becomes positive only after 
several months, usually when the clinical picture contains 
some suggestive features. A premature barium-meal exam- 
ination may therefore lead to failure to find the correct 
diagnosis. 

The demonstration of the niche of a duodenal ulcer in 
children is difficult. Barium frequently passes the duodena! 
cap so rapidly that a niche cannot be demonstrated. The 
gross deformities of adults are rarely seen. Some bulbar 
deformity can usually be shown. This should, I believe, 
be accepted as confirmation of the diagnosis as it has been 
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borne out by the subsequent course of our patients. Often 
there is irritability of the cap and intermittent pylorospasm 
during the early part of the examination This may be 
present in children, anyhow, and cannot be accepted 4s 
diagnostic evidence uniess the clinical picture and course 
strongly suggest an ulcer. A repeat barium-meal examina- 
tron a tew months later may establish the diagnosis. The 
x-ray changes appear to be related to the chronicity of the 
lesion, In this series the average length of the history of 
cases showing a definite ulcer was 23 months: of those 
showing a deformed duodenal cap 7 months; and of those 
showing only irritability 4 months. 

Iwo of our 20 patients did not have a barium-meal exam- 
ination, One because the ulcer was found at laparotomy, 
and the other because of admission with a perforated ulcer 
Four showed a definite ulcer ; two of these, however, had 
a negalive eXamination six months previously. Nine patients 
showed deformity of the duodenal cap. Five had pyloro- 
spasm and an irritable cap only. These had or developed 
a typical ulcer history later, as well as epigastric tenderness 
One had haematemesis as well. 


Treatment 

Except for closure of perforations all our patients were 
controlied on medical treatment during childhood and ado- 
lescence. One required surgery at the age of 19 for fre- 
quently recurring attacks of pain Iwo more may require 
surgery later The indications for surgical treatment are, 
according to various writers, the same as for adults. 
Cameron (1953) found only 13 examples recorded in the 
American literature up to 1953. This small number is to 
be expected, as the bleeding vessel is not sclerosed and 
fibrosis of the ulcer bed is not callous and should respond 
to medical treatment. After the age of 17 stenosis or fre- 
quentiy recurring attacks of pain may occasionally demand 
surgery At that age vagotomy and gastro-enterostomy 
may result in fewer growth and nutritional disturbances 
than partial gastrectomy. Gastro-enterostomy alone has 
been followed by an anastomotic ulcer in several instances. 
Medica! treatment to be effective must be prolonged with 
four to six weeks’ stay in hospital, not too trequently inter- 
rupted by such “ terrifying investigations ” as fractional test 
meals or barium meals in a dark room. Apart from routine 
treatment of rest, alkalis, sedatives, and propantheline, this 
should include, where necessary, psychiatric treatment. 


Psychiatric Considerations 


The pros and cons of an emotional background have 
been hotly debated for some time. Proctor and Alexander 
state that worry and stress play no part in the aetiology of 
duodenal ulcers in children. Aye (1953) and Chapman er al. 
(1956) found emotional trauma in all their patients. Our 
psychiatric unit is at present engaged in the psychological 
evaluation of our patients, so that | only want to summarize 
some of our experiences, These agree with Girdany’s state- 
ment that these patients “ are usually bright and tense and 
characterized by their parents as nervous. They often seem 
te be lacking in outward emotional ability and tend to 
keép things to themselves.” 

A typical example was a girl of 11 whose mother told 
me that the girl did not show grief like her sister when 
their father died. According to hér mother her worries 
go inwards 

Our experience also agrees with the conclusions of 
Chapman er al. that the common factors in these patients 
are: “(1) their marked inability to be comfortable with 
expressions of any hostile or aggressive feelings, and (2) their 
resultant passivity and subnormal assertiveness with a strong 
need to attempt to obtain endless amounts of affection and 
approval by being servile and obliging to all persons around 
them.” They are the children who hand you their temper- 
ature charts during the ward round. 

It seems that when circumstances develop which bring 
strain in family relationships in children of this mental 
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make-up, a duodenal uleer may develop. In our experience 
two of the most important precipitating causes appear to 
be the death of the father and worry over school examin- 
ations, particularly if an exaggerated importance is instilled 
into them of the necessity of passing the 11+ examination. 

Six of our 20 patients had lost their father. These 
children, although not unduly disturbed outwardly, try to 
make up to their mothers for their loss by attempting to 
take the paternal role. 

In 7 of the 14 patients in whom, owing to age, worry 
over the 11+ examination could be operative we found a 
significant relationship of the development of symptoms 
to intensive preparation for the examination, worry over 
the approaching examination, or over failure to pass It. 

Case 6.—A boy started intensive coaching 18 months before 
the examination. Three months later symptoms developed. Six 
months prior to the examination he had to be admitted to hos- 
pital with severe symptoms. Significant improvement occurred 
only when the scholastic pressure at home was relaxed, but 
minor exacerbations continued with each examination he had 
to sit 

Case 7.—-This boy, the son of ambitious parents, failed his 
11+ examination. The full implications of failing again were 
constantly explained to him. He started extra coaching at home. 
A month later symptoms developed 

Case 8.—A girl was expected to pass her examination bul as 
the date approached her work fell off. Her parents kept on 
reiterating that she must do well and “ this examination settles 
your entire future.” While waiting for the resukt her symptoms 
developed 

Case 9.—A gul failed her 11+ examination. Within a fort- 
night of starting at a technical school her symptoms began. 
She told us she was very worried over her failure to pass, as 
this meant she would not be able to go on to the university and 
would have a poorer job in consequence 

Case 10.—-A boy was coached for the examination. Symptoms 
began before he sat for it but became worse after he started in 
his new school, where he had difficulty in keeping up with the 
other children. Since transfer to an easier school symptoms have 
subsided. 


Prognosis 
The prognosis for duodenal ulcer cases appears to be 
good. Children of the 7-9 age group responded well to 
treatment and symptoms did not on the whole recur. In 
children aged 10 to 15 vears svmptoms tended to recur more 
frequently, but could be controlled at least over the 
adolescent period 


Summary 

A series of 20 c‘ildren between the ages of 7 and 
15 with duodenal —::ers is presented. The clinical pic- 
ture can be subdivided into an early acute and later 
atypical and typical phases. Barium-meal examination 
often becomes diagnostic only when the clinical picture 
shows some features suggestive of peptic ulceration. 
Surgical treatment is rarely required except for perfora- 
tions. The influence of home stresses in the aetiology is 
discussed, particularly loss of the father and pressures 
put on the child with regard to school examinations. 


I thank Dr. W. H. Patterson, Dr. M. L. Fhomson, and Dr. A. 
Holzel for allowing me to include their patients in this series; 
Dr. J. Fawcitt, without whose radiological skill some of these 
cases would not have been diagnosed; and Dr. A. A. Cashmore, 
who is at present engaged in a psychiatric study of these patients. 
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SYMPTOMATIC DYSTONIA AS A 
COMPLICATION OF ENCEPHALOPATHY 
IN AFRICANS 


BY 
Tt. ADEOYE LAMBO, M.D., D.P.M. 


From Aro Hospital for Nervous and Mental Diseases, 
Abeokuta, Nigeria, and the Psychiatric Clinic, 
University College Hospital, Ibadan, Nigeria 


This paper describes five cases of symptomatic dystonia 
complicating encephalopathy with mental defect in 
indigenous Africans. In the original description of his 
case Thomalla (1918) used the general term “ dystonia 
lenticularis ” to include double athetosis, pseudosclerosis 
(Westphal-Striimpell), Wilson’s disease, and torsion 
spasm. Under this general term I present two cases of 
torsion spasm, two with double athetosis, and one with 
Westphal’s pseudosclerotic clinical features, all showing 
mental defect and a clinical mixture of related syn- 
dromes. In these patients dystonia, their predominant 
feature, was symptomatic of a definite illness such as 
encephalitis lethargica or other affection of the basal 
ganglia; unlike Ziehen-Oppenheim disease, dystonia 
musculorum deformans, which is of unknown aetiology. 

Dystonia is not uncommon as the presenting symp- 
tom in some cases of Wilson’s disease, and C. de Lange 
in 1945 (quoted by Reese, 1946), stated that torsion 
spasm has also been encountered in a case of tuber- 
culoma of the fronto-parietal region. But Wilson's 
disease and torsion dystonia have never been described 
outside Europe and America, and certainly not in 
indigenous Africans. 


Torsion spasm is a condition of comparative rarity. 
So far as I can trace, some 62 cases have been recorded, 
mostly in Germany and America, since Schwalbe (1908) 
and Ziehen (1911) first drew attention to it. Blandy 
(1920) described the first case in England, admitted to 
the National Hospital, Queen Square, London. How- 
ever, with the exception of Wimmer (1921), who 
described the mental condition of his patient as “ very 
slightly impaired,” and of Taylor (1920), who noted 
“ progressive mental enfeeblement” in his Case 2, all 
authors have failed to mention the coexistence of mental 
defect and dystonia lenticularis. Brain (1955) stated that 
psychical changes are absent, and Wechsler (1947) 
observed that mentality is normal. Also Purves-Stewart 
and Worster-Drought (1952) pointed out that there is 
no mental impairment. 

Most of the earlier cases and opinions supported a con- 
ception of a nosological entity, consequent upon familial 
or racial degenerative process, ab origine in the corpus 
striatum. But in this connexion Meyer and Cook’s 
(1936) cases are important. They described two per- 
sonal cases of status marmoratus (état marbré), both of 
which were said to be the subjects of a severe degree of 
mental defect and quadriplegia from infancy. Their 
first patient suffered also from generalized fits, torsion 
dystonia, and choreo-athetosis. These observations 
favour the conception of multiple aetiological factors 
causing similar syndromes rather than the existence of 
separate nosological entities. 

Four of the five cases presented here were post- 
encephalitic and had a noteworthy degree of mental 
defect. The existence of an infective process is doubtful 
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in the last case, but the clinical features were similar to 
those of myoclonic encephalopathy. The first case is 
typical and was characterized by bizarre and grotesque 
contortions of the trunk and limbs, a marked degree of 
motor agitation, and alternation of hypotonicity and 
hypertonicity. 
Torsion Spasm 
Case 
A girl aged 5 came under observation in April, 1956. She 
was the youngest of six children, three of whom died in 
infancy. The father was aged 39 and the mother 29 at 
the time the patient was born. The family history revealed 
no familial or hereditary nervous or mental disease. The 
grandparents are alive and well. 
The patient was normal at birth, In 1954 she had a 
febrile illness which was followed by a localized rash on the 


Fic. 1.—Showing the opisthotonos in Case 1. 


right side of the abdomen and on the lateral side of the 
right leg (? herpes zoster), The rash, which eventually 
coalesced, first contained clear fluid which later became 
purulent. The child was described as “ very ill” at this 
stage, lying “ immobile and unconscious.” 

When she got better she had lost most of the previously 
acquired functions: she could not stand or walk, speech 
was lost, and she could not understand spoken words. After 
an interval of a year it became apparent that the child's 
mental development was retarded; at the same time her 
movements had become 
automatic. Eighteen months 
from the onset of her febrile 
illness she started to exhibit 
opisthotonos with complex, 
purposeless, and predomin- 
antly tonic movements (Fig. 
1). 

When lying she made silly, 
bizarre, and rather grotesque 
wriggling movements of the 
body and limbs with spas- 
modic twistings of the arm. 
When efforts were made to 
lift her up or get her to walk 
(Fig. 2) she showed charac- 
teristic hypertonicity and a 
curious torsion of the body. 
The whole picture, which 
fluctuated and varied from 
minute to minute, presented 
at irregular intervals an ad- 
mixture of athetosis, spasmus 
mobilis, and chorea, and yet . 
there was evidence of differ- 2.-—Case 1. Showing 

characteristic hypertonicity and 
entiation from these condi- torsion of the body in the 
tions. Definite physical signs effort to walk. 
included irregular pupils with 
relative dilatation of the right pupil. She had squint of the 
right eye. and on passive manipulation of the limbs tonico- 
clonic movements were felt. 

She showed a marked degree of emotional instability, had 
temper tantrums, and made odd unintelligible noises. One 
feels that her mental development had been arrested. The 
condition at present seems stationary. 
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Case 2 

This case showed features of paralysis agitans in addition 
to peculiar spasmodic twisting of the trunk, extension and 
pronation of the left arm, and copious salivation. 

This patient was a boy of 64 years with a negative family 
history. His mother was aged 30 and his father 37. His 
early development was uneventful even though his birth 
was unduly prolonged and difficult. He walked and talked 
before he was 16 months 

Three years previously the patient had a febrile illness 
with a generalized diffuse rash (“ ekitigbi,” measles). When 
he seemed to be getting better he suddenly became worse. 
He was stuporous for two days, during which he could be 
aroused only with great difficulty, and even then for only 
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Fig. 3.—Case 2. Showing characteristic posture. 

a short while. Shortly afterwards, when he seemed to have 
recovered, he started to show speech difficulty, grimacing, 
and intellectual retardation 

When first seen he was like a young child of 3, with 
peculiar involuntary movements, a facile smile, and a spas- 
modic grin. His posture was characteristic, with a moderate 
degree of lordosis and irregular twistings of the spine, yet 
his occasional posture of flexion and his rigidity resembled 
those of paralysis agitans The left arm was frequently 
though transiently extended and hyperpronated at one time 
and almost normal at another (see Fig. 3), and the involun- 
tary movements were tic-like, with great motor restlessness 
resembling choreo-athetoid movements of Oppenheim and 
Vogt, and of Freund and Vogt. Hypertonicity seemed to 
be the predominant tone. 

Although he had lost his speech after the illness, by the 
time he was seen he was able to utter some words occasion- 
ally with comparative ease but indistinctly. Tendon reflexes 
were difficult to elicit but seemed to be normal. Both 
pupils showed miosis and there was squint in both eyes 
His head was a peculiar shape 

Both this case and Case |! were still under observation at 
the time of writing. 


Double Athetosis 


In the following cases double athetosis, with poor 
mentality associated with pyramidal lesions, was the most 
predominant aspect of the clinical picture. Distal muscles 
of the extremities showed constant involuntary movements. 
The combination of the athetoid movements with associated 
movements, and the preponderance of severe motor agitation 
over paralytic symptoms, were noticeable features in Case 3. 
Both Cases 3 and 4 showed variable tonic muscular spasms 


Case 3 

A Yoruba boy aged 14 was seen at Aro Hospital Clinic 
in November, 1955. Four years previously he had com- 
p'ained of vague rheumatic pains, fever, and sore throat : 
these were followed by a short period of delirium. A state 
of profound prostration ensued, finally giving place to a 
brief period of insomnia. Soon afterwards he was said to have 
had what seemed to be myoclonic convulsions, especially 
of the abdomino-diaphragmatic region. He appeared to 
have recovered from this condition, but after a lapse of 
three months he complained of slight fever and was noticed 
to be drowsy for about two days. Later he was dragging 
his leg leg, and the left arm was described as “ weak.” 
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On his admission to hospital there were definite physical 
signs of a positive Babinski reflex on the left, slight tremor, 
and athetoid movements of both hands, more marked in the 
left hand. His articulation was a bit impaired, and though 
he was alert and amiable he showed definite dullness intel- 
lectually. He was simple and euphoric. The liver was 
slightly palpable. 

The most prominent features here were the severe tonic 
muscular spasms, hyperaesthesia of the soles of both feet, 
moderate twisting of the pelvis, and lordosis. For a long 
time the patient was obviously incapacitated by the extreme 
spasticity in both legs and had to be carried in and out of 
the clinic. Later, his condition improved and he could walk 
about but with some difficulty. The athetoid hands also 
showed marked incoordination and extension-hyperprona- 
tion of the distal portion of both arms. The face, head, 
and neck escaped. There was no opisthotonos and no head 
retraction. A marked degree of athetosis predominated. 
His condition seems to be improving and the pelvic contor- 
tions are now less marked. 

Case 4 

The next case is one of progressive dementia with be- 
haviour of a low-grade mental defective. Perseveration is 
present. Myostatic disturbance is a prominent feature. 
She is untestable. 

A girl aged 9 was referred for “ nervousness and fidget- 
ing.” She was a second child of the mother and had a 
normal early history. Her father is aged 43 and her mother 
27. Another child of the family (by another wife), a half- 
brother to the patient, has been admitted to Aro suffering 
from organic psychosis. The father is a nervous, unstable 
person. The mother, who is mentally dull, has a young 
baby of 9 months. 

Nothing noteworthy happened to the patient until a year 
ago. She was then supposed to have a mild attack of small- 
pox, and a week after the onset of the illness she became 
very excited for about three days, during which she was 
visually hallucinated. She 
was taken to the native 
medicine-man in Ijebu, after 
whose treatment the child 
* became normal again.” A 
few months later she had a 
severe convulsion, just “ out 
of the blue.” and from that 
time. according her 
mother, she began to act like 
an imbecile. She had to be 
dressed, washed, and her 
toilet habits had become lax. 

On admission she was dull, 
mute, apathetic, and had no 
interest in anything around 
her. She was very depen- 
dent on her mother. There 
was bilateral athetosis, which 
was more marked in the left Fic 
than in the right hand (Fig. 

4) and which her mother said 
was the latest symptom to appear and the most troublesome. 
There were residual signs of hemiparesis on the right side. 

Careful analysis of the child’s behaviour—for example, 
withdrawn regressed condition and complete lack of 
emotional rapport—has occasionally aroused one’s sus- 
picion with regard to the presence of psychosis coexisting 
with bilateral athetosis. Her present state is one of 
deterioration. 


4.—Case 3: bilateral 


athetosis. 


Pseudosclerosis 


Pseudosclerosis of Striimpell (1898) as a nosological entity 
has been greatly disputed. The better-known authors on the 
subject have failed to agree and the present trend is to 
consider this condition as a subgroup of the syndrome of 
hepato-lenticular degeneration with all its clinical variants 
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The question remains whether the same aetiological factors 
apply. 

The following case was referred to us first diagnosed as 
neurotic and later as schizophrenic. At this stage the clini- 
cal picture, which in some ways reminded one of the early 
phase of disseminated sclerosis, was later: superseded by 
definite signs and symptoms of striatal disease and a wide- 
spread organic damage to the brain. 


Case 5 


An illiterate Yoruba adult aged 32 was brought in by his 
mother in May, 1955. She complained of his generalized 
tremor, progressive dementia, and inability to walk properly ; 
also that he wandered aimlessly about the room most nights 
and slept the best part of the day. According to his mother 
his illness started a year before his admission, “ the day he 
shook hands with a friend with whom there was a long- 
standing quarrel.” The right hand started to shake slightly 
without any progression for three months, after which it 
spread to the entire body, including the face and head. At 
this time he found it difficult to sleep and for several weeks 
lay awake all night. 

The difficulty in speech and the signs of mental deteriora- 
tion did not come into the picture until five months later. 
The mental symptoms, which included occasional hallucina- 
tory experiences. memory defect for recent and remote 
events, disorientation for time, place, and person, appeared 
insidiously and have since dominated the somatic component. 

The mother, aged 55, has not been well for several 
years. There was “ nothing significantly wrong” except for 
a feeling of being unwell. She had corneal changes in her 
left eye ; otherwise physical examination revealed nothing 
abnormal. The father died eight years ago of a protracted 
illness of which the mother gave such a poor description, 
including her own interpretation of the cause, that nothing 
important could be adduced from it. The patient is the 
eldest of three children. The other two siblings—a boy of 
12 and a girl of 27 years—are alive and well. No family 
history of nervous and mental illness. 

On admission the patient showed generalized tremor. 
with choreiform twitchings all over the body, and these were 
exaggerated when he attempted to perform any act like 
shaking hands—that is, marked intention tremor. He could 
understand spoken words after a long repetition, but was 
typically staccato in speech when he made an attempt to 
answer questions. He was disoriented for time, place, and 
person, and showed complete memory defect for recent and 
past events. 

He was ataxic in all limbs and generally sluggish. The 
area of hepatic dullness was greatly diminished. There were 
no physical signs of pyramidal involvement. Although his 
mother gave a history of mood fluctuation at the onset of 
the illness, he was apathetic on admission and has since 
remained so. His face was expressionless and mask-like, 
and there was the characteristic extreme slowness of move- 
ments and increased muscle tone. 

His condition is one of progressive deterioration of physi- 
cal and mental power. Whilst certain features of the 
physical picture approximate disseminated sclerosis and the 
mental picture resembles that of organic psychosis, there are 
certain qualities to the two components of the clinical pic- 
ture which resist any attempt to explain one component as 
typical or true and its association with the other as one of 
essential concomitance. Clinical evaluation of the dyskinetic 
phenomena, however, places the total picture in the category 
of lenticular degeneration of a fairly rapid onset (probably 
toxic-infective), with a pronounced degree of progressive 
dementia. In spite of the genetic association of pseudo- 
sclerosis with hepato-lenticular degeneration, the history of 
“a slight febrile illness " is regarded here as being more than 
casual. It would not be unlikely if this proved to be a 
slight encephalitic attack, as evidenced by its clinical 
residuum. Campbell and Morse (1924) described a case 
(including necropsy findings) of pseudosclerosis following 
erysipelas. These authors also quoted A. Westphal and 


Sioli, who in 1922 produced evidence of the infective origin 
of the pseudosclerotic process. In their case the syndrome 
followed what was probably an encephalitic attack (cf. 
Denny-Brown, 1946). 

Discussion 


In all five cases clinical and laboratory findings support 
the exclusion of “ functional” and organic psychoses, espe- 
cially juvenile G.P.1. (slight clinical evidence of organic 
psychosis in Case 4 as indicated above). 

It seems that variations in the sequelae of encephalitic pro- 
cess are possibly due to individual variations in the relative 
susceptibility of different levels of the cerebrospinal axis, and 
it can be suggested that racial or familial vulnerability and 
or previous disease may be an important factor in the focal 
predominance of the underlying pathogenetic factor. 

The clinical interrelationship of these syndromes is of 
great theoretical interest, especially when one considers the 
clinical admixtures, in most cases manifesting features of 
pseudosclerosis, spastic pseudobulbar palsy with contractures 
and choreo-athetoid movements of Oppenheim and Vogt. 
and Freund and Vogt, Oppenheim’s dystonia musculorum 
deformans, double athetosis, von Bechterew’s hemitonia 
apoplectica, status marmoratus, Hunt's striatal syndrome, 
and other ill-defined clinical states which Striimpell (1913) 
thinks belong to his amyostatic syndrome—for example. 
the paramyoclonic type of lethargic encephalitis. The related- 
ness of the clinical syndromes is also reflected in the histo- 
pathology of the lesions of the basal ganglia, and earlier 
investigators placed emphasis upon the manifold patho- 
logical findings which may be encountered in the study of the 
lesions of the basal ganglia. 

All the five cases presented here show the “ amyostatic 
symptom-complex ” of Striimpel! as a sequel to encephalo- 
pathy. The maintenance of posture was impaired in all our 
cases. Involuntary activities varied, showing features of alter- 
nating tremor or of choreoid, athetoid, or dystonic move- 
ments. Critical analysis of the symptomatology and repeated 
examinations revealed the fact that although these clinical 
states are variable, mixed, and could be better understood as 
a conglomeration of syndromes of the basal ganglia rather 
than clear-cut disease entities, acquired illness could give rise 
to clinical states which are indistinguishable in certain re- 
spects from those whose aetiological factors are associated 
with familial and/or racial predilection. There is no doubt 
that this condition of dystonia musculorum deformans, 
originally described by Ziehen and Oppenheim, is very rare 
when compared with the number of patients showing 
dystonia as a symptom of brain disease. 

In considering the constitutional aspect of the clinical 
syndromes, this material is not large enough, nor could it 
be sufficiently carefully studied in this respect for one to 
come to definite conclusions. Kehrer (1928) and Guttmann 
(1936) have, however, produced evidence of constitutional 
factors in chorea and athetosis. Kehrer coined the name 
“ choreopathic personalities” for the. abnormal individuals 
in the family of these patients. 

It may also be cautiously assumed that there is in these 
patients a certain somatic vulnerability which may be, in 
part, an expression of genetic-constitutional predisposition to 
dystonic disease. Also, the same factor may be of aetio- 
logical significance in the true dystonia musculorum defor- 
mans of unknown aetiology. 


Summary 

Five cases of symptomatic dystonia, complicating 
encephalopathy with mental defect, have been described 
in native Africans and the clinical similarity between 
these related syndromes has been emphasized. The 
youngest patient (aged 5) with dystonia musculorum 
deformans of acquired origin has also been added to the 
literature on the subject. 


I am grateful to the Director of Medical Services, Western 
Region, Ibadan, and Professor Alexander Brown, Department of 
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Medicine, University College, Ibadan, for permission to publish 
these cases. I thank Drs. Hans Neudecker and Willy Bernhard, 
of the Universities of Innsbruck and Frankfurt respectively, and 
both of the Catholic Mission Hospital, Abeokuta, for their in- 
valuable help and for the great effort made not only to obtain 
most of the foreign literature on the subject but to discuss and 
evaluate these cases with me from time to time. They also took 
photographic illustrations and cine-films of the cases described 
for Aro Hospital clinical record section. 1 acknowledge with 
thanks the helpful criticism and comments made by Professor 
D. E. Denny-Brown, Department of Neurology, Harvard Univer- 
sity, U.S.A., who read the original draft. 
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TREATMENT OF A CASE OF 
COMPULSIVE SWEARING 


BY 
RICHARD P. MICHAEL,* M.B., B.S., D.P.M. 


Registrar, the Maudsley Hospital, London 


Coprolalia as a symptom occurs in the major psychoses 
leading to personality deterioration and disintegration. 
Compulsive utterances of an obscene nature are, how- 
ever, an unusual occurrence where the personality 
remains intact, and generally form part of a wider clini- 
cal syndrome orig nally described by Itard (1825), men- 
tioned by Trousseau (1867), and delineated by Gilles de 
la Tourette in 1885. The essential features of the syn- 
drome now bearing the latter's name include a childhood 
onset with multiple motor tics, a vocal tic developing 
later into vulgar utterances, and sometimes also a com- 
pulsion to repeat both the words and the actions of 
others. Frequently the motor component is impulsive 
and very bizarre, bearing a relationship to the latah which 
used to be seen in the Malay peninsula (O'Brien, 1883). 
But it is usually the uncontrolled audible obscenities that 
force the sufferer into an increasing social isolation, 
providing, some writers feel, the basis for an eventual 
psychotic withdrawal. 

These uncommon cases are acknowledged to be 
extremely difficult to treat ; the lack of success may be 
judged from the multiplicity of remedies tried. The 
physical restraint, isolation, skimmed-milk baths, and 
Static-electricity treatments of an earlier era have given 
place to modern psychotherapeutic procedures, yet 
there are few well-authenticated cases in the literature 
that have lost their tics. None of the patients of Gilles 
de la Tourette, five of whom were followed over some 
years, Showed any sustained improvement. Itard’s old 
woman, who was seen by Charcot, began ticking as a 
child of 7 and died at 85, still pouring forth the grossest 
obscenities. Guinon (1886) and the other older writers 
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(Prince, 1906; Gilles de la Tourette, 1899) were uni- 
formly gloomy upon the likelihood of recovery. Kinnier 
Wilson (1955) gives the syndrome a sinister outlook, 
characteristically “ending in insanity,’ and though 
accurate information on prognosis is sparse most 
authorities describe a progressive worsening of symp- 
toms. One of the three cases collected by Ascher (1949) 
from the Phipps Clinic developed schizophrenia ; while 
his two personal cases did not improve with psycho- 
therapy. Of Heuscher’s (1953) three cases one also 
became schizophrenic. Mahler and Rangell (1943) had 
a boy of Il under continuous psychotherapy for 30 
months, and agreed with the previous authorities that the 
prognosis was unfavourable. 

The following case is described because of the satis- 
factory response to therapy. 


Case Report 

A salesman aged 28 was admitted to hospital on June 11, 
1954, and discharged on November 26, 1954. 

His father, aged 61, was healthy, a printer in charge of 
a composing department. He was a quiet man, even- 
tempered, and somewhat ineffectual, who made few demands 
on the family. The mother, aged 56, was also healthy, but 
house-proud, hot-tempered, strong-willed, and close to the 
patient. There was one healthy married sister aged 24. 
There were no familial illnesses and no history of chorea or 
tics 

Personal History 

The patient's birth on August 2, 1926, was normal, but he 
was over one month premature and under weight. There 
were initial feeding difficulties, and the frenulum of the 
tongue required freeing at 2 weeks. He was concussed at 2, 
had measles and chicken-pox at 2}, and pneumonia at 4. 
(These incidents are mentioned because of the possible 
aetiological importance of brain damage.) Though his 
speech was retarded the other milestones were normal. A 
timid shy child with temper tantrums, night terrors, and 
many minor compulsive rituals, he attended elementary 
school at 5, secondary school at 12, leaving at 144 to work in 
the father’s print-shop for two years before becoming a hat 
salesman. At 18 he was called up tor the Army (Bl) and 
served for two years in Egypt before being discharged with 
the rank of sergeant at the age of 22. He then joined 
his present firm and has since riser progressively to the 
position of a senior salesman who covers an important 
territory. 

Play with his sister and other children continued normally 
until the age of 9, but from that time on he made attach- 
ments with boys only. Masturbation began before 15 and 
continues. At 18, when in the Army, he became the 
active partner in anal intercourse, and his relationships 
have remained exclusively homosexual. There is a 
well-marked madonna-prostitute split in his love objects. 
There are those men whom he admires and feels love for 
and also, as he says, the casual pick-ups with whom he has 
intercourse. Always a good worker, he is money-conscious, 
ambitious, and successful, yet anxious and tied to the home. 
Both selfish and sensitive, his manner is ingratiating with 
superiors, for he is afraid of “the big man in business.” 


Present Hiness 


At the age of 7 he developed tics originally thought to 
be St. Vitus’s dance but later diagnosed at Great Ormond 
Street as habit spasms. The wriggling of his body, facial 
contortions, and sensitivity to noise subsided gradually over 
the next two years. But at 9 he began making noises, 
am. these soon developed into the swearing which persisted 
with such distress to his family until he was 13. Reading 
Tom Sawyer made a deep impression on him and he began 
to say “huckleberry fuckleberry fuck fuck.” He was re- 
ported to his teacher for using “ dirty words ” and scolded 
severely at home, but the pronouncements had developed an 
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involuntary, repetitive, explosive quality and, despite every- 
thing, persisted. He was symptom-free while in the Army, 
bu: at 22 some noises reappeared in the form of a vocal tic, 
resembling a hiccup, which he found difficult to suppress. 
At 23 he felt a compelling urge to swear along with the 
noise, and six months later began to do so. A short crow 


was made by a sharp Valsalva manceuvre with first the * 


sound “uck”™ and later the word “ fuck ” superimposed. 
Simultaneously there would be a violent jerk of the head, 
arms, and eyes, almost seizure-like, resembling rather a 
Moro reflex and giving him a strikingly infantile appearance. 
Though slowly increasing in severity his symptoms had been 
present four and a half years. 

In the few months prior to admission the exclamation 
“ shit" had been added to the original one. The frequency 
of utterance was by then from 10 to 40 an hour. He was 
usually free for half an hour on awakening, and at his best 
when alone and occupied by some task. He was regularly 
worse at home in the evenings, in the time before his father’s 
return from work, when the family learned to anticipate a 
regular barrage. Attempts at suppression led to tremen- 
dously increased tension and subsequently an increased 
discharge. These exclamations occur whether he is silent 
or speaking, but he is free from them during sleep and they 
have never invaded his writing. It eventually became quite 
impossible for him to suppress or disguise the convulsion 
and noise even when conversing with clients. He was 
obliged to stop working. and for the first occasion sought 
help. By this time both his mother and his sister were re- 
fusing to accompany him out of the house, and it had be- 
come impossible for him to ride upon a bus or visit a 
restaurant or a cinema because of the volume and frequency 
ot his utterances. He was becoming a recluse, professionally 
disabled and virtually unable to leave the home. 


Investigations 

He was of somewhat boyish appearance with prominent 
eyes. but general physical and neurological examination 
revealed no abnormality, though the symptom was very 
much in evidence. He was co-operative and friendly, admit- 
ting to several minor compulsive rituals and showing a 
tendency to both echolalia and pallilalia. Orientation was 
perfect. he was not depressed, and there were no delusions 
or hallucinations. Memory and attention were normal, there 
was good superficial insight, and he was observed to be 
symptom-free during sleep. 

The blood count, W.R.. B.M.R., and chest film were all 
normal. The E.E.G. was within normal limits. there was no 
change with overbreathing. and the responses to photic 
stimulation were regular and symmetrical. There were no 
paroxysnval features and no evidence of a focal lesion. The 
record was repeated with bilateral sphenoidal electrodes 
and intravenous thiopentone without revealing any abnor- 
mality. Psychological testing failed to reveal any dysfunc- 
tio.. in the verbal sphere. his vocabulary was average, and 
the Wechsler gave a full-scale 1.Q. of 114. An attempt was 
made to observe and count his tics, using cinephotography 
and an electromyograph and then time-sampling the film. 
He was then interviewed and the tics were counted while 
supposedly stressful and neutral material was discussed with 
him. No detectable change in the rate, intensity, or form of 
his tics and respiratory grunts was observed. 


Treatment and Outcome 

On June 25 psycho-analytically orientated psychotherapy, 
in 50-minute sessions four times a week, was begun under the 
supervision of Dr. Kriupl-Taylor. It had been decided that 
the immediate aim of our treatment was to attempt to alter 
the form of the compulsive utterance and restore the patient 
as rapidly as possible to social life, despite a residual respira- 
tory tic which in itself might perhaps not have been crippling 
and for which there was possibly an organic basis. No 
attempt was made to treat his inversion. He was unable to 
give up any defences and could never free-associate. Little 
progress was made and no alteration in the frequency or 
contert of the vocal tic had been observed after 40 inter- 
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views. Carbon dioxide treatment (70%, CO») was then begun 
and carried out four times a week. While apparently still 
inaccessible he quite frequently made the most striking and 
violent sucking movements, and those dreams that he was 
able to recall afterwards were full of obvious phallic 
imagery. 

In the following weeks a gradual decrease in tension 
ensued, and a lessening in the frequency of the utterances 
was both reported subjectively by the patient and noted in 
the record maintained by the nursing staff. He received 30 
treatments, increasingly spaced out, over a period of two 
months and was discharged from hospital, having been 
shown before a hospital conference, on November 26. The 
coprolalia had disappeared, so had the muscular tic. He 
retained an inconspicuous vocal tic, resembiing a soft hiccup, 
occurring three or four times a day, but this could be con- 
trolled and cleverly concealed. He became apprehensive 
when due to leave hospital, and received chlorpromazine, 
25 mg. twice daily, in the 10 days before and after discharge. 

He has now been working for 15 months with no further 
treatment and is leading the life of a busy and successful sales 
representative. He is relaxed and at ease in interviews, in 
itself a striking change. and only an observer familiar with 
thi, case could detect the vocal tic. “It is better than it has 
ever been, but ] am not without the desire or the occasional 
noise.” Some sort of sound is made three or four times a 
day, concealed in a stutter or slight hesitation in his speech. 
He has just completed, as he himself says, “ a successful and 
profitable 4,000-mile trip for the company.” 


Discussior 


This case appears to be 4 good example of the Gilles de la 
Tourette syndrome. showing the childhood onset with 
multiple tics and coprolalia, a latent period, and the return 
in adult life of a convulsive muscular tic, a vocal tic with 
at first “ mental ” and later again actual coprolalia. Though 
never showing echopraxia, there were pallilalic and echolalic 
features; he developed, for example, the compulsion to 
shout repeatedly the name of another patient in the ward 
who had at one time made fun of his disability. The psycho- 
therapeutic approach was fruitless. Heuscher (1953) sug- 
gested that the difficulty and danger of this approach rests 
in the role of the tic as the last “ desperate defence against 
psychosis.” Mahler and Luke's (1946) view and that of 
Mahler, Luke, and Daltroff (1945) were somewhat simi- 
jar: of nine children followed up by them, though mostly 
still in their teens, two had already become psychotic. 
They viewed the adolescent condition as an organ neurosis 
only indirectly accessible to psychotherapy. and concluded 
that there was no direct correlation between recovery and 
the length of treatment or psychotherapeutic method tried. 
Weisman (1952) has dealt along psycho-analytic lines with 
respiratory tics in adults. which he also regarded as a defence 
against something worse. Unfortunately, he gave no clear 
indication of the outcome. 

The aetiology of the syndrome is probably multiple and is 
imperfectly understood. There is a prevalent feeling that a 
substratum of organic brain damage exists upon which 
psychodynamic factors can operate, determining the form 
that the tics and utterances take. Though it remains diffi- 
cult to separate tics from motor compulsions (Abraham, 
1921), and whatever the symbolic meaning of the former, 
whether regarded as a pre-genital conversion or not, there 
is no problem here. In this case the patient largely aban- 
dons symbols and informs us quite overtly what he means 
by his choice of hostile and “dirty” words. 

The coincidence in time between the CO» treatments and 
the amelioration of symptoms of 4} years’ standing was 
dramatic. But # is quite impossible to exclude the possi- 
bility of spontaneous improvement, particularly in a con- 
dition where the intensity of symptoms is known to fuc- 
tuate. It was seen that, during a period of relatively success- 
fv! sexual adjustment (when in the Army), he had been 
symptom-free. If we assume that the change was not merely 
a chance one, for CO» inhalations to precipitate a 15-months 
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remission is interesting. This improvement appears to have 
continued of its own accord. and the occasional out-patient 
“ maintenance treatment which had been envisaged has 
been unnecessary. This simple decrease and disappearance 
of symptoms, as Meduna (1953) has indicated, is seen quite 


as often as a cathartic emotional release, which did not 


vccur in this case. 

Suppose there did exist in the genesis of these tics and 
thi. repetitive speech disturbance a self-perpetuating process 
by which the muscular and vocal discharges themselves pro- 
vide the stimulus for a further discharge. In these circum- 
Stances a manceuvre designed to interrupt this process, by 
lowering the excitability of the system, then seems less 
empirical than it first appears. After inhalation of COs 
the disturbance in the plasma hydrogen-ion concentration 
is very considerable (pH 7.2-6.7—A. Bartholoniew, 
sonal communication). Adrian (1930) noted that the hyper- 
excitability and spontaneous firing in peripheral nerve pre- 
parations was prevented by transfer to an atmosphere of 
§°, COs, and Lorente de N6 (1947) has shown that a similar 
concentration of CO» raises the demarcation potential (4 
millivolts, approximately 60%) and also the threshold for 
stimulation in peripheral nerve 

It is, of course, not possible to argue directly from results 
obtained in isolated amphibian core conductors when 
attempting to understand phenomena in the multisynaptic 
systems which must be concerned in the reverberating 
neuronal networks that are postulated in higher mammals 
(Ashby, 1952): though there is evidence that the synapse is 
the more sensitive to changes in hydrogen-ion concentration 
(Eccles, 1953). Speculation on the mode of action of any 
apparently successful but empirical therapy is especially 
tempting in a condition whose outlook has been regarded 
as so grave. Whatever this mode of action and in what- 
ever terms, whether neurological or psychological, it is 
stated, the fact remains that the CO, inhalations appear to 
have initiated in this case a return towards normality. 


Summary 

A classical case of Gilles de la Tourette's disease is 
described in which coprolalia, gradually increasing in 
severity over a period of four and a half years, had 
forced the patient into becoming a recluse, confined to 
the home in a state of almost complete social isolation. 
Though psycho-analytically orientated psychotherapy 
produced no change in the frequency or form of the 
patient’s utterances, carbon dioxide treatment initiated 
an almost immediate improvement in symptoms which 
made discharge from hospital and rapid return to work 
possible. This improvement has been maintained over 
the 18-months period of follow-up. The difficulties 
encountered by the author and others in the psycho- 
therapy of this condition are discussed, and some specu- 
lations are made upon the possible neurophysiological 
basis for the interruption of these repetitive and appar- 
ently self-perpetuating speech disturbances. 


I thank Dr. Kriupl-Taylor for his advice and for kind per- 
mission to publish this case 
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The age at which the milk teeth of children are shed is 
a subject which has been relatively little studied. In 
1923 Hellman gave figures based on a survey of Ameri- 
can boys and girls from poor and wealthy homes. In 
this country, a survey of children at an institution was 
made by Stones, Lawton, Bransby, and Hartley in 1951. 
This gap in our knowledge is surprising, for there is 
good reason to believe that the age at which the decidu- 
ous teeth are shed may influence the age at which the 
succeeding permanent teeth erupt (Leslie, 1951). 

The statistics presented in this report have been 
obtained by new methods which allow a more accurate 
assessment of mean shedding times to be made than has 
hitherto been possible. 

Method 

The analysis has been made from data relating to a sample 
of 1.427 boys and 1,365 girls aged 5 to 13 years, attending 
infant, junior, and secondary modern schools in Birming- 
ham, The children were examined during the course of the 
Birmingham Anthropometric Survey. and are fully repre- 
sentative of the 
elementary - school 
population of the ot 
city. 
At the examina- 


tion a series of 
anthropo- 
metric measure- 1 


ments and dental 
observations were 
made on each 
child, the latter by 
the same observer 
throughout 
(E. D.-T.). An ac- 
count of the in- 
formation recorded ++ 

and the way in 
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which it was pre- 
pared for analysis 
was given in a AGE IN YEARS 

previous paper _ The observed and expected shedding fre- 
(Clements, Davies- uencies of boys’ upper first deciduous 
Thomas, and waster tenth. 

Pickett, 1953). 

For the purpose of this analysis, all deciduous teeth seen 
in the jaw were coded as “ present” and missing teeth as 
“shed,” the latter category including teeth either shed or 
extracted. The space might be empty or be filled by a per- 
manent tooth. 

The coded records in the form of punched cards were 
sorted into order of ascending age and then formed into 
groups with an age range of three months. Within each of 
these age groups the proportion of children with a particular 
deciduous tooth present was calculated. This was done for 
each deciduous tooth in turn. The proportion gradually 
decreases with age until all the children have shed the tooth. 
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The age at which 50% of the children have the tooth and 
50% have not may be accurately calculated from such a 
series of observations by a statistical method recently devised 
(Finney, 1952). The standard deviation of the distribution, 
which is a measure of the range, may also be obtained. 
This technique of probit analysis has been used throughout. 
and the close correspondence of observed and expected 
shedding frequencies derived from the analysis confirmed 
that it is applicable to the data. The Chart on the previous 
page is a diagrammatic representation of these frequencies 
in the upper first deciduous molar tooth. An account of the 
method of analysis, applied to similar observations on per- 
manent teeth, has been given in an earlier paper (Clements 
et al., 1953). 


Results 


The statistics have been computed for the right and left 
sides of the upper and lower jaws of boys and girls separ- 
ately. Comparison shows no difference between the sides 
other than would be expected to arise from random errors 
of sampling. For this reason the data presented here relate 
only to the right side of the jaws. 


Mean Time at Which Teeth are Shed.—The mean times 
at which teeth are shed in the right upper and lower jaw are 
given in Table I for both sexes, with the standard error of 


Taste I—Mean Shedding Times, Standard Errors, Standard 
Deviations, and the 5% and 95% Limits of Mean and of 
Distribution, for Teeth of Boys and Girls in Right Upper 

and Lower Jaws 


| Limits of | Limits 
Mean and Mean of Distribution 
Tooth Error — S.D. 
| (Months) | 5% | 95% $s% 95% 
Limit | Limit | Limit | Limit 
Boys 
Upper jaw: 
A 80-23.0-73 | 79-03 | 81-43 | 11-78 | 60-91 | 99-55 
4 91-1340-72 | 89-95 | 92-31 | 11-91 | 71-60 | 110-66 
Cc 133-10.0-90 | 131-62 | 134-58 | 18-04 | 103-51 | 162-69 
D 105-134 1-15 | 103-25 | 107-01 | 27-47 | 60-07 | 150-19 
b | 115-2541-16 | 113-35 | 117-15 | 28-79 | 68-03 | 162-47 
i 
Lower jaw: 
7129) 73-76 | 997 7) 88-88 
85-7440-65 | 8468 | 8681 9-38 35 | 101-13 
Cc 122-08 0-85 | 120-69 | 123-47 | 16-00 | 95-84 | 148-3 
D 98-894139 | 96-61 | 101-17 | 33-31 | 44-26 | 153-52 
106-71 + 1-35 104-50 | 108-92 | 34-93 | 49-42 | 163-99 
i i 
Girls 
Upper jaw 
A 77-8940-61 | 7689 | 78-89 8-95 | 6321 | 92-87 
B 87-80 0-75 | 86:57 | 89:02 | 12-55 | 67-22 | 108-38 
re 123-81 +.0-89 | 122-36 | 125-26 | 16-98 | 95-97 | 151-66 
D | 101-94£1-24| 99-91 | 103-97 | 27:96 | 56-09 | 147-79 
112-485 1-15 | 110-59 | 11437 | 27-37 | 67-59 | 187-37 
| | | 
Lower jaw 
A | 68-2140-61 | 67:20 | 69-21 7.05 | 64 | 79-77 
B $1-08<0-74 | 79-87 | 8230 | 10-70 | 63-53 | 98-64 
¢ | 110-52.0-77 | 109-25 | 111-79 | 14-18 | 87-27 | 133-77 
D | 95995134) 93-78 | 98-19 | 31-15 | 44-90 147-08 
E | 101-954 1-26 | 99-89 | 104-02 | 30-53 | 51-89 | 152-02 


the mean, the standard deviation, and the 5 to 95%, fiducial 
limits of the distribution: 90% of children fall within these 


limits. Outside them are only the earliest 5% and the latest 
5%. 
Effect of Socio-economic Background on Time at Which Teeth 


are Shed 


The shedding times given in Table I are obtained from 
data relating to children of all types of socio-economic back- 
ground. It was possible that variation in these times might 
be associated with differing socio-economic backgrounds. 
The children have therefore been divided into three groups, 
each varying in this respect. Their allocation to each group 
depends upon their parents’ occupation, and is based on the 
classification used by the Registrar-General (1951). The 
first group includes his social classes I and II, formed of 
professional and intermediate workers. The second is 
equivalent to his social class III, consisting of skilled 


workers. The third includes his social classes IV and V, and 
consists of semi-skilled and unskilled workers. 

The mean ages at which the deciduous teeth were shed were 
computed for these three socio-economic groups whenever 
sufficient data were available. In the first group, satisfactory 
estimates could be obtained only for the lower first decidu- 
ous incisor, the upper and lower first deciduous molar, 
and the lower second deciduous molar teeth of boys. 
Although the evidence is incomplete, these indicate that, 
on the average, deciduous teeth are shed earlier in 
children from the first socio-economic. group than in 
those from the second. The lower first incisor teeth show 
a difference of 4.65+3.68 months in mean shedding age 
between these two groups. The upper first molar teeth 
show a difference of 20.22+2.72 months, the lower first 
molar teeth one of 18.99+4.17 months, and the lower second 
molar teeth one of 20.68+5.70 months. The differences 
shown with the molar teeth are large and statistically signifi- 
cant. No significant differences were found to exist between 
the mean times at which teeth are shed among children from 
the second and third socio-economic groups. 

Hellman (1923) provides estimates of the mean shedding 
times for deciduous teeth in samples of wealthy and poor 
children. These indicate an earlier shedding time for the 
first and second incisors and canine teeth in both boys and 
girls from the wealthy group, with the exception of the 
girls’ lower first incisor and the boys’ upper canine. The 
differences are very small, and none is statistically signifi- 
cant, but their relative consistency may indicate a trend. 
Hellman found that, unlike the incisor and canine teeth, 
the first and second molar teeth were shed, on the average. 
later in wealthy than in poor children, This is not in accord 
with our data, and it seems evident that these teeth show 
very variable mean shedding times, Differences in extraction 
rates may be involved. 


Difference in Mean Times at Which Teeth are Shed 


Boys and Girls—The difference between the mean shed- 
ding times of the deciduous teeth of boys and girls is given 
in Table II. Without exception, boys show a later mean 


Taste Il.—Differences Between Mean Shedding Times, with 
Standard Errors, of Teeth of Boys and Girls in Right Upper 
and Lower Jaws, and Between the Upper and Lower Jaws 
in Same Sex 


Difference Between Mean Shedding Times in Months with S.E. 
Boys-Girls Upper-Lower 
Right Upper Jaw|Right Lower Ja 


Tooth 


A +2344 0-95F +7-7141-05¢ 9-68 + 0-86F 
B +3-334 +466 +0- +5:3940-97F 672+ 1-05* 
Cc 1-26F | + 11-564 | +110241-24F | +13-2941-18f 
D +3-19+ 1-69 +2:904.1-93 +624+1- +5954 1-834 
E +2-7741-63 +4754 1-84¢ + 8-544 1-78 +10-S341-71t 


shedding time than girls. These differences are statistically 
significant for the upper and lower first and second incisors, 
canines, and second lower molar teeth. The variation be- 
tween the sexes in the canines is particularly pronounced. 
The average difference is 4.91+0.97 months, and compares 
well with Hellman’s finding that girls shed their teeth 4} 
months earlier, at an average, than boys. A similar conclu- 
sion was reached by Stones ef al. (1951). 

Upper and Lower Jaws.—The difference between the mean 
shedding times of corresponding teeth in the upper and 
lower jaws are given in Table II for boys and girls separ- 
ately. In both sexes the mean times are later in the upper 
jaw than in the lower jaw, and the differences are all statisti- 
cally significant. The average difference is 8.51+0.82 
months, and is very near to Hellman’s estimate of 7 months. 
Stones et.al. (1951) also found that the first and second upper 
incisors and upper canines were shed later than the corre- 
sponding teeth in the lower jaw, but that the lower molar 
teeth were shed later than the upper ones. 


“ie 
a 
| 
> 
Gee 
t Indicates a probability of less than 1%. Teeth A, B, C, D, and E - 
represent Ist and 2nd incisors, canines, and Ist and 2nd molars respectively. 1 % 
‘ 
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Sequence in Which Deciduous Teeth are Shed 


The usual order in which the deciduous teeth are shed has 
been determined from the mean times given in Table I 
The order is the same in the upper and lower jaws of both 
boys and girls, and the sequence may be represented as 
follows 


The sequence. in which the incisor teeth are shed is the same 
as that found by Hellman (1923) and by Stones ez al. (1951), 
but this is not so for the canines and molars. In the two 
latter surveys the order in which these teeth are shed differs 
between boys and girls. 


Time Between Shedding Deciduous Teeth and Eruption of 
Permanent Teeth 
Estimates of the time interval between the shedding of the 
deciduous teeth and the eruption of the corresponding per- 
manent teeth are given in Table Ill. The mean shedding 


Taste Ul.—Time Interval in Months Between Mean Time of 
Shedding Deciduous Teeth and Mean Time of Eruption of 
the Permanent Teeth 


Boys Girls 
2 Birming-| Hellman _| stones | Birming- Hellman Stones 
| ham Wealthy) Poor et al. ham Wealthy! Poor | al. 
Upper Jaw 
A! 390 | 3-72 , 384) 540 | 157 , 000 192) 3:84 
B | 7-04 720 | 648 | 672 | 600 7-32 | 3-84) 624 
C | 446 | 660 | 10-20 | 8-16 | 4:26 5-16 | 420 | 13-80 
D | 1983 | 2-88 | 1152 | 816 15-51 | 240 | 912 | 3-96 
| 2297 | 708 | 13-446 | 3-36 |2028 | 492 | 816) 446 
| 
Lower Jaw 
A) 044 , 048 144 | 0-236) 1-01 0-12 084 408 
B | 1-89 2-88 192 | 156 | 3-09 2-16 072 | 660 
Cc | 408 5-64 2-40 | 8-52 | 2-38 276 | 036 | 11-04 
D | 37-31 | 5.04 | 31-32 | 12-00 | 30-34 | 492 | 22-32 | 12-96 
EB | 41-16 456 | 33-72 | 12:36 | 37-67 9-36 | 2664 | 14-66 
i 


Teeth A, B, C, D, and E represent ist and 2nd incisors, canines, and Ist and 
2nd molars respectively. 
times in Table I have been combined with mean eruption 
times obtained from the same sample of Birmingham 
children (Clements et al., 1953). Estimates derived from the 
data of Hellman (1923) and of Stones et al. (1951) have also 
been made, and are included in Table III. 

The average intervals of time between shedding the de- 
ciduous upper and lower first and second incisors and 
canines and the eruption of corresponding permanent teeth 
are Small and very similar in all three surveys. The 
intervals between shedding and eruption of molar teeth, 
however, are generally greater and differ between the sur- 
veys. The Birmingham data show the largest intervals here, 
followed by Hellman's sample of children from poor homes. 
All the estimates indicate, however, that the average interval 
between shedding and eruption of molar teeth is greater in 
the lower than the upper jaw. 


Discussion 


On the average, the children in the Birmingham survey 
shed their teeth earlier than did either wealthy or poor 
American children in 1923 (Hellman, 1923). Their mean 
shedding times are also earlier than those estimated from a 
sample of English children living in an institution (Stones 
et al, 1951). The discrepancies between the two English 
surveys may be due in part to the inevitably more restricted 
nature of the institutional data, which are based upon 
smaller numbers and a greater homogeneity of material 
than occurs in the Birmingham sample. 

The average time at which teeth are shed is also linked 
with the extraction rate, where extracted teeth are included 
in the data. Stones ef al. (1951) show that there may be as 


much as twelve months’ difference between the average 
shedding time of the molars when extracted teeth are in- 
cluded and excluded. This may account for many differences 


AGE AT WHICH DECIDUOUS TEETH ARE SHED 


between the surveys, particularly where the molars are 
involved. The incidence of caries, which has been shown to 
occur most often in these teeth (Mellanby and Mellanby, 
1950) may vary greatly between one group and another. It 
is, in fact, known to be lower in the teeth of children at an 
institution than in those living at home (Mellanby and 
Mellanby, 1951). 

Both Hellman’s data (1923) and the Birmingham Survey 
material indicate that there is at least a tendency towards an 
earlier mean shedding time for the deciduous teeth of 
children with a superior socio-economic background com- 
pared with the teeth of children less well placed. This may 
be another factor leading to heterogeneity between the 
English surveys. It also suggests that environmental factors 
such as living conditions and nutritional standards are of 
great significance to the life of the teeth. Earlier shedding 
of milk teeth leading to earlier eruption of permanent teeth 
may be another aspect of the well-known trend towards an 
earlier maturity as standards of life improve. 


Summary 

The mean times at which the deciduous teeth are shed 
have been computed from a sample of 1,427 boys and 
1,365 girls aged 5 to 13 years, attending elementary 
schools in Birmingham. 

Children with a superior socio-economic background 
tend to shed their milk teeth earlier than others. 

Boys sned their milk teeth an average of 5 months 
later than girls. The teeth in the upper jaw are shed an 
average of 8} months later than corresponding teeth in 
the lower jaw. 

The sequence in which the deciduous teeth are shed 
is given, and is the same for boys and girls. 

Estimates of the interval between shedding deciduous 
teeth and the eruption of corresponding permanent teeth 
have been made. The interval is greatest for the molar 
teeth. 

We gratefully acknowledge the receipt of a grant from the 
Medical Research Council. We thank Professor Sir Solly 
Zuckerman for his helpful advice, and express our gratitude to 


the City of Birmingham Education Committee for its co-operation 
in the conduct of this survey. 
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1950. H.M.S.O., 


A new “practical training” centre for mentally handi- 
capped persons was opened at Acton Lodge, Isleworth, 
earlier this month. Mr. J. VAUGHAN-MorGan, Parliamentary 
Secretary to the Ministry of Health, in congratulating the 
Middlesex County Council on their work in this field, said 
that in the country as a whole there were still 3,000 children 
and 5,000 adults suitable for special training who were not 
yet receiving it. This lack of suitable training facilities 
was also recently stressed by the Minister of Health, Mr. 
Denis Vosper, at the opening of a new occupational centre 
for mentally defective children at Mapperley, Notts, in May. 
“So far,” said the Minister,” we have only found it pos- 
sible to give priority to the needs of children. But there 
are already over 5,000 boys and girls over 16 who are 
reported by local health authorities to be suitable for, but 
are not receiving, senior training.” 
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In 1953 an account was given of the time of eruption of 
permanent teeth in a sample of schoolchildren from 
Birmingham between the ages of 5 and 13 years 
(Clements, Davies-Thomas, and Pickett, 1953). The 
dental observations were made in the course of the 
Birmingham Anthropometric Survey between 1947 and 
1948, when children attending urban elementary schools 
were examined. Between 1949 and 1952 the survey was 
extended to include boys and girls in grammar and tech- 
nical schools in Birmingham and independent and rural 
schools within a 30-mile radius of the city. Children at 
urban elementary schools between the ages of 14 and 15 
years were also examined. By this means schoolchildren 
up to the age of 19 years and of very varied background 
were included in the survey population. 

This paper provides an account of the times at which 
the permanent teeth of children attending different types 
of school erupt. Children from independent schools 
form a sample whose economic background is par- 
ticularly good. Those from rural elementary schools 
are of mixed economic background ; their comparison 
with children at urban elementary schools gives an indi- 
cation of the effect of rural as opposed to urban life on 
the age of eruption. 


Method and Material 
A full description of the methods of examination, the 
preparation of the records, and the technique of analysis 
were given in the earlier paper (Clements ef al., 1953). 
Previous analysis has shown that there is no significant 
difference in the eruption times of teeth on the right and 


Taste I.—Number of Children at Each Type of School For Each 


Year of Age 
Boys Girls 
rammar, Grammar, 
Age Rural | Pechnical, Technical, 
I and Indepen-| Rural and 
(Years) dent a Urban dent | Elemen- | Urban 
ry Elemen- tary Elemen- 
tary tary 
3 36 4 38 
11- 19 29 28 16 35 6 
12- 24 49 27 16 
13- 23 21 96 9 23 71 
14 19 17 139 iS ihe 77 
1s- 1s 6 159 4 3 151 
16- 20 87 61 
17- ; 18 47 8 20 
18- 21 7 
Total .. | 194 313 630 | 85 312 409 


left sides of the jaw (Clements ef al., 1953). The statistics 
have therefore been computed from data relating to the right 
side only throughout. 

Table I gives the total number of boys and girls exam- 
ined at each type of school’ for each year of age. The 
numbers of children examined at independent schools in 
each age group are not large, particularly in the girls’ 
sample, and it was not possible to obtain estimated eruption 
times for all teeth. 

The samples of children from grammar and technical 
schools have been combined with those of the 14- and 15- 
year-old children at urban elementary schools, for none 
contain sufficient numbers to be considered alone. They do 
not include any children below the age of 11 years. 


Results 


The following abbreviations have been used: I; for the 
central incisor, I: for the lateral incisor, C for the canine, 
Pm: for the first premolar, Pm2 for the second premolar, 
M; for the first molar, Me for the second molar, and Ms; for 
the third molar tooth. 


Mean Eruption Times in Different Types of School 


Table II gives the mean time at which the permanent 
teeth erupt for boys_and girls separately in the three school 
groups. The mean eruption times previously computed for 
children at urban elementary schools are also included. Esti- 
mates of the eruption times of each tooth except Ms can be 
given only in the rural elementary school group. The age 
range of the urban group lies outside the age at which h, hk, 
and M; erupt, while the small numbers in the independent 
school sample are responsible for gaps in the table here. 


Comparison of Mean Eruption Times in Different Types of 
School 

Table III provides a comparison of the mean eruption 
times of the teeth of children in the three school groups 
examined here and also those of children at the urban 
elementary schools previously visited. Differences at the 
1% and 5% level of probability have been indicated. 

Differences between the two purely urban groups are of 
doubtful significance, for small numbers are involved. The 
children at rural elementary schools show a trend, most 
marked in the boys’ sample, towards an earlier mean age of 
eruption than occurs in urban elementary schools. 

The teeth of boys at independent schools also show a 
relatively constant trend towards earlier eruption times than 
are found in those of children at urban elementary schools, 
although upper and lower Mb) are an exception to this. Only 
two estimates of eruption times can be made from the girls’ 
data; both are earlier in the independent-school sample, 
but neither is significantly so. 

In the previous study of children at elementary schools a 
comparison was made between the eruption times of the 
teeth of children whose parents were in professional or 
managerial occupations with those whose parents were 
skilled or unskilled workers (Clements et al., 1953). This 
showed a very consistent trend towards earlier eruption in 
the first group, but the numbers involved were small and no 
significant differences arose between mean eruption times 
of individual teeth, although the mean differences over all 
the teeth was 3.36 + 1.13 months. It is therefore interest- 
ing that the tendency towards earlier eruption found in 
the teeth of these children is also evident in the teeth of 
children at independent schools, whose socio-economic 
background may be regarded as at its most favourable. 

There are no significant differences between the mean 
eruption times of the teeth within the three school groups 
latterly visited. No consistent trends between them are 
obvious, although this may be due to the small numbers 
involved. 

Although the general tendency is towards earlier eruption 
in children at these schools, the mean eruption time of M2 
is exceptional. In the upper and lower jaws of boys in each 
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group, in the upper and lower jaws of girls in the mixed 
urban group, and in the upper jaw of girls in rural 
elementary schools this is later, although with one excep- 
tion not significantly so, than in children at urban elemen- 
tary schools. It has been suggested by Leslie (1951) that the 
time at which the milk teeth are shed affects the time of 
eruption of subsequent corresponding permanent teeth. 
This suggests that the second deciduous molar teeth, which 
are known to be particularly subject to caries (Mellanby 
and Mellanby, 1950), have been kept longer by children 


at these schools. 


The 1947-8 sample of children at elementary schools who 
form the basis of the previous Birmingham Anthropometric 
Survey report (Clements ef al., 1953. was more representa- 
tive of the child population as a whole than is the sample 
of children analysed in the present paper. The latter, how- 
ever, serve to confirm tendencies apparent in the earlier 
data and may throw some light on the factors involved. 

The mean eruption times of the permanent teeth of the 
children at elementary schools first examined tended to be 
earlier than those given by other authors, most of which 
were the result of dental surveys made some years ago. 
This, taken in conjunction with the well-marked trend 
towards earlier eruption in children from a rural and from a 
superior socio-economic environment indicated in the results 


Tasie I1.—Mean Eruption Times in Months with Standard 
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of the present analysis, corresponds to the trends towards 
earlier development shown by overall body growth. 

An apparent reversal of this tendency in the case of the 
second molar teéth may be a consequence of the suscepti- 
bility of the milk molars to decay. It may be assumed that 
the more satisfactory the nutritional conditions, the longer 
will these teeth be kept. As the time of eruption of the per- 
manent teeth is influenced by the time at which the milk 
teeth are shed, this will lead to later eruption of the per- 
manent molars by children living in better conditions 


Summary 

The mean times at which the permanent teeth erupt 
are given for children attending three groups of schools. 
These are (a) independent schools, (b) rural elementary 
schools, and (c) urban grammar, technical, and elemen- 
tary schools, the latter including children aged 14 and 
15 years only. 

The eruption times of the teeth of children at these 
schools is compared with those of children previously 
examined at urban elementary schools. 

The permanent teeth of children at independent and 
rural elementary schools tend to erupt earlier than do 
those of children at urban elementary schools. 


Errors of the Permanent Teeth of Boys and Girls at Different 


Types of School 


Boys Girls 
Grammar, | Grammar, 
Tooth | Technical, Urban 
ura! and Urban =lementar y | Rural and Urban 
| Satependene | Elementary | Elementary (Aged 5-13 Independent Elementary Elementary (Aged 5-1 
| (Aged 14- Years) (Aged 14- Years) 
1S Years) | j 1S Years) 
Upper Jaw 
— 88-274 1-32 - 84-1340-71 84-94. 2-11 | 79-46 +. 0-57 
93-3547-39 | 96-46+2-02 | 98172074 96-91 + 1-94 93-80 + 0-87 
123-08 £2-73 | | 127-38411-65| 137-5640-92 - | 127-8641-88 | 125-08. 18-86] 128-0740-85 
Pm, - 120-73 42-20 13206+ 300) 12496+41-12 118-76 + 2-19 — 117-45 + 0-84 
Pm, 126-444.3-35 | 128-S5451-8 135-064 3:19} 138-2241-13 | 125-7241-72 | oe | $32-7641-17 
M, — | 73-29 +0-78 | 75-0343-07 | | 71-2540-77 
M, 144-9243-72 143-78 2:57 147-09 184] 143-6740-94 — 141-87..288 | 143-854 2-401 137-9420-88 
Lower Jaw 
| -- 72-9640-72 | ‘ 73-474243 | 69-224.0-57 
85-34.1-81 | 87-6340-71 | 85-4042-33 | 84.17+40-70 
| 12435+1-46 128-624 4-17 126-1640-80 | — 109-7642:38 | 112-90 0-74 
Pm, 129-39 42-73 124-88 + 1-95 123-29 13-52 | 136-204+0-99 | 120-1741-92 | | 126-3340-94 
Pm, 136-26+3-10 136-13 13%6-18+ 5-70 147-87+1-17 131-3145-74 | 135-7342-50 141-694 281 | 139-62+1-17 
M, | 73-6940-79 | | 72-0241-64 = | 70-08 +0-67 
M, 140-37 + 3-32 138-02 + 1-95 136872084 | 132464106 | 131-44+1-88 139-964 3-38 | 134-1540-89 
- - 2% + 6 ome a= 


Taste IIl.—Difference, with Standard Errors, between the 


Mean Eruption Times in Months of the Teeth of Boys and 


Girls at Urban Elementary Schools and at Other Types of School 


— “ 7 Boys Girls 
Tooth = _Urban E lementary Minus | Urban Elementary Minus 
Independent _, Rural Grammar, Technical, | - Rural | Grammar, Technical, 
Elementary | and Elementary | Independent Flementary and Elementary 
| Upper Jaw | 
1 2:8641-50 48.42-19* 
14-48 11-38 +2-45¢ 10-18411-69 0214206 | 2-99 + 18-88 
Pm, - 4-:23.+2-47 7-104 3-20* —1-3142-35 
Pm, | 9-68 2-15t 3-164 3-38 7-04 | 
M, + 1-86 3-784.3-17 | 
M, | 1-25 .3-84 O-11+2-74 —3-4242-07 3-93 3-01 + 2-56* 
, | Lower Jaw 
1-08 + 1-56 on 
2-294 1-94 ad 1-2342-43 
486+ 3-45 1-814 1-66 =23464 625 | 3-14.2-49 
Pm, 6-8142-90° 11-3242-19+ 12-91413-56 | 6-164 2-144 
™ 11-69. 5-82* 8-31 45-86 3-894 2-76 —2-07 + 3-04 
M, | | 4-724 3-34 1694138 2714208 | 


* Probability of less than 5°;. 


t Probability of less than 1°. 


Discussion 


JUNE 29, 1957 


TIME OF ERUPTION OF PERMANENT TEETH 


Mepicat JOURNAL 151 3 


The mean eruption time of M, shows a reversal of 
this tendency. It is suggested that this is due to the 
susceptibility of the milk molars to caries and their con- 
sequent earlier loss in less favourable conditions. 


We gratefully acknowledge the receipt of a grant from the 
Medical Research Council. We thank Professor Sir Solly 
Zuckerman for his advice, and express our gratitude to the City 
of Birmingham education authorities, without whose co-operation 
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ATTEMPTED SUICIDE WITH 
MEPROBAMATE TREATED WITH 
LEPTAZOL 


BY 
P. HEBERDEN, M.B., B.Ch. 
AND 
W. COOPER, M.B., B.Ch., M.R.C.P.Ed. 


From the Coronation Hospital and the University of the 
Witwatersrand, Johannesburg 


Meprobamate (2-methyl-2-N-propyl-1,3-propanediol di- 
carbamate ; “miltown”™; “equanil”) was synthesized 
by Ludwig aud Piech in 1950, and is widely used as a 
tranquillizer in the treatment of anxiety states and other 
psychoneurotic disorders. It has received wide acclaim 
as a most promising and relatively non-toxic drug offer- 
ing many advantages over the usual sedative prepara- 
tions prescribed in the treatment of these conditions. As 
there are few reported instances of meprobamate over- 
dosage, we describe the following case, and draw par- 
ticular attention to the effective therapeutic response to 
leptazol. 
Case Report 

A 30-year-old man, weighing 103 Ib. (46.7 kg.) was 
admitted to hospital in coma. He had attended the out- 
patient department some days prior to admission, where 
meprobamate, two 400-mg. tablets four times daily, had been 
prescribed for an anxiety neurosis. He had, however, taken 
two tablets every four hours for a period of three days, and 
finally on the night before admission had ingested 20 tablets 
(8 g.) as a single dose. The following morning he was found 
unconscious in his room and was admitted to hospital. 

Examination revealed a poorly developed comatose man 
insensitive to stimuli. Respirations were shallow at 20 a 
minute, pulse rate 84 a minute, axillary temperature 97° F. 
(36.1° C.), and blood pressure 80/60 mm. Hg. Other find- 
ings of particular interest were marked flaccidity of all limbs 
and an inability to elicit any tendon reflexes. He appeared 
to be in a state of hibernation combined with muscle relaxa- 
tion and profound depression of the central nervous system. 
Gastric lavage was performed and an intravenous infusion of 
5° glucose in saline instituted; at the same time it was 
decided to administer an intravenous injection of leptazol 
as an antidote to meprobamate. The effect of leptazol was 
dramatic. Within a minute of injecting 3 ml. the patient 
regained consciousness and responded to questioning 
although still drowsy, and he was able to give a relatively 
clear account of events leading up t meestion of the 


excessive dose of meprobamate the previous day. An 
examination of the nervous system 10 minutes after the 


restoration of consciousness revealed extremely brisk tendon 
reflexes. His blood pressure had risen to 90/60 mm. Hg, 
and he complained of feeling intensely cold. Progress from 
this stage was uneventful, and by the following morning he 
appeared to have made a complete recovery. 


Discussion 


In 1954 Berger published a detailed account of the pharma- 
cological properties of meprobamate. It produces a 
reversible flaccid paralysis of skeletal muscle with the aboli- 
tion of tendon reflexes. Smaller doses produce muscle 
relaxations and sedation, without the stimulating effect 
common to most sedative drugs. Meprobamate, like 
mephenesin, acts on the central nervous system as an 
interneuronal blocking agent, but is more effective and 
better tolerated than the latter. 

When administered in the usual dose of one to six 400- 
mg. tablets daily, it is generally regarded as being an 
extremely safe drug. Selling (1955), in the study of 187 
patients, described certain minor adverse effects. The first 
patient had two fainting attacks and fever of 102° F. 
(38.9° C.) following the administration of two tablets. A 
second developed urticaria after four days’ treatment. 
Angioneurotic oedema developed in a third, and five 
patients complained of gastric discomfort. Selling describes 
two cases of meprobamate overdosage. One patient ingested 
20 g. over a 24-hour period, became extremely sleepy, and 
developed a bradycardia of 40 a minute. The patient was 
made to walk about, and hot coffee was given in an attempt 
to keep her awake. She finally slept soundly for a period 
of 10 hours. Another patient consumed 40 g. of mepro- 
bamate within 24 hours and suffered no ill effects. 

In his article Berger reported that meprobamate protected 
animals from E.C.T. seizures, and appeared to act as an 
antagonist toward leptazol and strychnine-produced seizures, 
and we therefore decided in this instance to use leptazol as 
a specific antidote to meprobamate overdosage. 

Meprobamate seems to be a most valuable drug with a 
potentially wide field of application in clinical medicine. Its 
uses are not confined to the treatment of anxiety states. The 
anticonvulsant action suggests further study in the treat- 
ment of epilepsy, and the rigidity of Parkinson’s disease 
might also benefit from its muscle-relaxant effect. With the 
ever-widening field of application one must anticipate an 
increased incidence of overdosage. Here we suggest lepta- 
zol as a specific antidote to meprobamate overdosage. 


Summary 
A case is decribed of attempted suicide with meproba- 
mate and a dramatic restoration to consciousness follow- 
ing the intravenous injection of leptazol. The literature 
is briefly discussed, and a wider application of tranquil- 
lizers is envisaged. It is suggested that leptazol be used 
as the antidote to meprobamate poisoning. 


We thank Dr. M. E. L. Tonkin, Superintendent of Coronation 
Hospital, for permission to publish this report. 
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Mr. Joun Wison, the Director of the British Empire 
Society for the Blind, who is himself blind, has recently 
returned from a 15,000-mile tour of British territories in the 
Mediterranean and West Africa. The society by working 
with governments, local organizations, and missions is en- 
deavouring to reduce the prevalence of preventable blindness 
Mr. Wilson writes in the society's news bulletin that “ De- 
tailed surveys have now confirmed the appalling fact that 
there are 400,000 blind people in Nigeria, Ghana, Sierra 
Leone, and Gambia.” The society also aims at training 
blind people to work and earn their living, rather than beg 
for it, and encourages blind children to attend school. 
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Medical Memorandum 


Chlorpromazine as a Suicidal Agent 


The increased use of chlorpromazine may result in suicidal 
attempts or accidental poisoning. There is little guidance 
concerning treatment, as few cases have been reported 
(Aubertin et al., 1954 ; Vallat and Lepetit, 1954 ; Beal, 1955 ; 
Fontan ef al., 1955; Langeron er al., 1955; Sinha and Mitra, 
1955 ; Sykes, 1955). The main interest in the following case 
is the large dose ingested and the quick recovery despite 
chronic bronchitis 
Case REPORT 

A woman aged 52 consumed 390 25-mg. tablets of chlor- 
promazine, One hour later she was drowsy, confused, 
ataxic, and shocked. Gastric lavage-—18 pints (10.2 litres) 
of warm water—and anti-shock measures were carried out. 
Methedrine, 60 mg. intravenously, repeated in one hour, and 
penicillin, 500,000 units six-hourly, were given. Respiratory 
collapse developed three hours later; this responded to 
atropine, 1/100 gr. (0.65 mg.) intravenously, and amphet- 
amine sulphate, 20 mg. two-hourly, and picrotoxin, 2 mg., 
intramuscularly. Further improvement followed mucus ex- 
traction from the trachea by intranasal catheterization. The 
patient was regarded as being out of immediate danger six 
hours after ingestion. 

In view of possible liver damage and white blood dycra- 
sias with therapeutic doses of chlorpromazine in the early 
weeks of treatment, the dict was augmented for one week 
with vitamin By, vitamin-B complex, glucose, fruit juices, 
soluble insulin (5 units twice daily), choline, methionine, and 
high-protein foods. White blood counts and urine examin- 
ations were performed daily and liver-function tests twice 
weekly for six weeks, 

Gastric analysis showed the equivalent of 67 25-mg. 
tablets of chlorpromazine, and.a just detectable positive re- 
action was found in the C.S.P. (undertaken after a lapse 
of five days) 

Tachycardia, myalgia, and increased auditory and visual 
hallucinations (present for the first time) remitted in two 
days. Mist. pot. brom. was given three times a day and 
soluble barbitone, 10 gr. (0.65 g.) at night, neither being 
detoxicated by the liver. A congested fauces showed four 
necrotic patches, which cleared in two weeks. Low-grade 
pyrexia, and congestion and effusion of the left base, per- 
sisted for three weeks despite antibiotics. Gradual leuco- 
cytosis with toxic granulation during the first week reached 
22,800 on the tenth day, subsequently returning to normal. 
Liver-function and urine tests were normal throughout. 


COMMENT 
Death from acute chlorpromazine poisoning has not, to 
our knowledge, been recorded. Our patient recovered 


dramatically as in other reported cases (Vallat and Lepetit, 
1954; Sinha and Mitra, 1955). In treatment we had six 
main objectives: to remove the maximum quantity of drug 
from the stomach, to prevent hypotension, respiratory col- 
lapse, and depression of C.N.S., to combat shock, and to 
avoid damage to hepatic and haemopoietic systems. Chior- 
promazine is very soluble in water, which is therefore a suit- 
able medium for gastric lavage and should be continued until 
fluid returns clear. A wide-bore tube is recommended to 
avoid blockage, as returning fluid may contain sediment. 
Chlorpromazine diminishes gastro-intestinal motility, there- 
fore lavage should always be undertaken despite a consider- 
able lapse of time after ingestion. An explanation of the 
small quantity of chlorpromazine found in the lavage fluid 
may be due to breakdown in solution on standing. An 
experiment showed that 100 mg. of chlorpromazine in 


200 ml. of water after five days had lost 20% of its strength. 
The drug’s anti-emetic properties appear to render adminis- 
tering emetics a doubtful procedure. 

Hypotension has been reported in three cases (Beal, 1955 ; 
Fontan ef al., 1955; Vallat and Lepetit, 1954). 


In our case 
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the blood pressure remained at 102/80 as on admission. 
The use of amphetamine is controversial, as the makers state 
that “pressure amines should not be used to counteract 
this hypotension,” but in a case of Sykes (1955) dexamphet- 
amine was taken with what was regarded as a toxic dose 
of chlorpromazine without ill effects. Azima and Ogle 
(1954) describe two cases of persistent hypotension return- 
ing to normal with concomitant administration of oral 
methedrine, Methedrine was administered intramuscularly 
to a case of chlorpromazine poisoning by Sinha and Mitra 
(1955), who claimed good results without hypotension, The 
British Medical Journal (1955) queries animal experiments 
by Dasgupta and Werner (1954) to demonstrate loss of 
pressor response after chlorpromazine. We consider am- 
phetamine helped to maintain blood pressure in our Case 
and to prevent depression of C.N.S. The latter did not 
present a serious problem until one and a half hours after 
the second methedrine injection, and showed improvement 
when amphetamine was reinstituted. The makers, however, 
suggest noradrenaline as the pressor agent of choice (per- 
sonal communication). It is given intravenously and requires 
dilution. The makers of “levophed” (t-noradrenaline) 
recommend a dilution of 1 ml. to 250 ml. of isotonic saline. 
Intravenous fluids were contraindicated in our case, how- 
ever, because of the risk of pulmonary oedema. 

If bronchial obstruction is a prominent feature admini- 
stration of noradrenaline appears to carry risk. The most 
alarming period in our case was four hours after ingestion, 
when respiratory collapse occurred. Fontan et al. (1955) 
report a case in which “ gross bronchial obstruction” was 
a marked feature. Hypothermia, reported in three cases 
(Aubertin et al., 1954; Fontan et al., 1955 ; Sinha and Mitra, 
1955), was not observed in our patient. The makets state 
that neutropenia is more common than leucocytosis, but 
that the latter occurs. In view of our patient’s chest condi- 
tion it is not possible to state definitely that leucocytosis was 
related to administration of chlorpromazine, although it is 
noted that pulmonary congestion was not evident until the 
white count approached normal. 

The congestion and necrosis of the fauces bear compari- 
son with those of another case of Vallat and Lepetit (1954). 
who described stomatitis and “ buccopharyngeal lesions.” 
In our case picrotoxin was stopped after one dose, as in 
excess it can cause convulsions. Chlorpromazine has known 
epileptogenic properties (Lomas et al., 1955), so that there 
was risk of potentiation. Riddell (1955) suggests that high- 
protein diet, choline, and methionine may precipitate 
hepatic coma, so it may be unwise to use them. Three of 
the seven cases (Beal, 1955; Fontan er al., 1955; Sykes, 
1955) of chlorpromazine poisoning occurred in children, 
possibly because tablets are small and sugar-coated, there- 
fore palatable and readily swallowed. Aggravation of 
psychiatric symptoms has been noted in one case (Vallat 
and Lepetit, 1954) but increased frequency of auditory and 
onset of visual hallucinations have not been reported. 
These are probably toxic phenomena of chlorpromazine, as 
hallucinosis remitted in a few days, although amphetamine 
might have been responsible. 


We thank Dr. J. S. McGregor, medical superintendent, for per- 
mission to publish; Mr. D. C. Hubbard and Miss Rockley for 
technical assistance; Mr. Fox, Forensic Laboratory, Notting- 
ham; and the nursing staff for invaluable co-operation 


A. D. M. Douatas, M.B., D.P.H., D.P.M., 


T. J. N. Bates, M.B., D.P.M., 
Saxondale Hospital, Radcliffc-on-Trent, Notts. 
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Reviews 


COLLECTED PAPERS OF EHRLICH 


The Collected Papers of Paul Ehrlich. Volume |—Histology, 
Biochemistry, and ae Compiled and edited by F. 
Himmelweit, M.D., Ph.D., F.R.C.P.Ed., with the assistance 
of Martha Marquardt. Under the editorial direction of Sir 
Henry Dale, O.M., G.B.E., F.R.S., M.D., F.R.C (Pp. 653 
+viii; illustrated. £12. ‘Set of 4 volumes £28.) London 
and New York: Pergamon Press. 1956 
The publication of the first volume (and the following three 
volumes) of the collected papers by “this man of rare 
genius,” as Sir Henry Dale calls Ehrlich in the introduction, 
was made possible by the unique co-operation between the 
Wellcome Trust, the Pergamon Press, Sir Henry, Dr. Himmel- 
weit, and Miss Marquardt, Ehrlich’s personal secretary. And 
what a worthwhile co-operation it is! Nobody but another 
man of genius could have described so vividly the main 
Stations in Ehrlich’s life and summarized so lucidly his prin- 
cipal activities and achievements: Dale, looking as a scien- 
tific cosmopolitan on the research world of the late nine- 
teenth century, must have felt strongly the close relationship 
of their two minds. The contributions by Himmelweit and 
Miss Marquardt, though less apparent, were nevertheless con- 
siderable. The impression one receives on reading some 
of the papers, theses, notes, and lectures, as presented in 
the first volume, is their incredible freshness and vigour, 
although their time-bound form, content, arguments, and in 
certain instances even erroneous conclusions, should place 
them as purely historic documents. There are the contribu- 
tions to histology and haematology (pp. 19-113 and pp. 114- 
277). which are to everybody's knowledge part of textbooks 
since the beginning of the century. Nevertheless, to workers, 
say. in the field of modern leukaemia research it must come 
as an inspiration to follow the original description of the 
rational approach and critical evaluation of results. But 
not only the haematologist is given this pleasure of redis- 
covering through Ehrlich the vitality of what one may be 
inclined to take for granted; the pharmacologist, the bio- 
chemist, and the iatro-chemist have the same opportunities, 
and may even find in famous papers like “ The Requirement 
of the Organism for Oxygen ” (pp. 433-97) and “ The Rela- 
tions Existing between Chemical Constitution, Distribution, 
and Pharmacological Action” sources for better or sew 
ideas. I am looking forward to the next volumes, which 
together with Volume I should adorn every medical scien- 
tist’s bookshelf. 
F. BerGeL. 


TRACE ELEMENTS IN NUTRITION 


By E. J. 


Trace Elements in Human and Animal Nutrition. 
50.) London: 


Underwood. (Pp. 430; illustrated. $9. 

Academic Books Ltd. 1956. 
The diseases which can result from the absence of trace 
elements from the diet have always been a live problem 
in Australia, where extensive tracts of the country are un- 
suitable for sheep-raising because of deficiency of the soil 
in copper or cobalt. The author of this admirable new text- 
book. however, does not restrict his subject-matter to his 
own Dominion, but reviews the effects of trace elements, 
either in deficiency or excess, throughout the world. More- 
over, his interests cover not only naturally occurring diseases 
se seen by the clinician or practical farmer, but laboratory 
experiments in which other mineral deficiencies, unknown 
in nature, have been produced. He discusses the role of 
cobalt in the formation of vitamin By, of molybdenum in 
the enzyme xanthine oxidase, and of zinc in carbonic 
anhydrase. He tells us how excess of selenium causes 
“alkali disease” and “ blind staezers” among farm stock 
in parts of America, and how excess of molybdenum, unless 
balanced by extra copper, causes diarrhoea in parts of 
Somerset. The medical reader can hardly fail to be intrigued 


by the whole story which the author so skilfully unfolds, 


but certain topics must receive his special attention as 
vitally affecting human health. Thus iodine is important in 
regard to the incidence of goitre, fluorine in regard to dental 
caries, and cobalt in regard to vitamin By» and pernicious 
anaemia. Although iron is perhaps not strictly a trace 
element, its discussion is wisely covered by a long chapter. 
An item which may surprise the non-expert is the promi- 
nence of tea as a rich source of manganese and fluorine. We 
are told, moreover, that human blood plasma contains three 
times more zinc than iron. The book is excellently printed, 
illustrated, and indexed, and it can be strongly recommended, 


T. Moore. 


THOUGHT CHANGES IN SCHIZOPHRENIA 


The Collected Works of C, G. Jung. Volume 5—Symbols 
of Transformation: An Analysis of the Prelude to a Case of 
Schizophrenia. Translated by R. F. C. Hull. “ Collected 
Works,” edited by Sir Herbert Read, Michael Fordham, 


M.D., M.R.C.P., and Gerhard Adler, Ph.D. (Pp. 567+ 
ona illustrated. 35s.) London: Routledge and Kegan 
aul. 1956. 


In 1911 Jung, then 36, made an important contribution 
to the study of schizophrenia which appeared in translation 
as The Psychology of the Unconscious. Jung has now re- 
vised the volume, bringing in much of his later work, and 
the English translation, with the title Symbols of Trans- 
formation, is the latest addition to his “ Collected Works.” 
It contains an analysis of the prodromal stages of thought 
changes in schizophrenia. The fantasy material of a young 
American woman, whom Jung never met, was submitted to 
him by the late Théodore Flournoy, whose patient she 
had been. Later an American psychiatrist who had read 
Jung’s commentary on her reflections, and was then treating 
the patient for a schizophrenic illness, informed him that 
personal acquaintance with her had not taught him “ one 
iota more” of her mentality than Jung had already deduced. 
The fantasics were mainly concerned with personal themes, 
often of a mythological character. In an attempt to under- 
stand this strange material Jung collated it with analogues 
from the art and literature of classical and modern workers. 
A striking series of parallels is presented and in particular 
the recurrence of autonomous symbols. The relevance of 
these to the patient’s mental state was unmistakable. As 
a study of the deeper layers of the mind the book is 
unrivalled. 

The objective phenomena observed in this research were 
very different from the personalism which characterized the 
writings of Freud and others. The publication of the book, 
including as it did the theory of the collective unconscious 
and its symbolism, ended the collaboration of Freud and 
Jung. The new translation—a great improvement on previous 
editions—is enriched with a unique collection of plates and 


text figures. E. A. BENNeT. 


THE INNER EAR 
Die Ortho- und Pathobiologie des Labyrinthes. 
lage der dystonischen und dystrophischen Erkrankungs- 
ozesse des Innenohres. By K. Wittmaack. Edited by H. 
ollin. (Pp. 294+xii; illustrated. D.M, 36.) Stuttgart: 
Georg Thieme Verlag. 1956. 
Edited by Professor Rollin, this book is a condensation of 
the results of Wittmaack’s life-long work on the inner ear. 
As such it should find a place in the libraries of departments 
of otology, but it will mainly be of value to the histo- 
pathologist rather than the clinician, since the clinical aspects 
of inner-ear diseases occupy only 60 pages out of a total 
of nearly 300. Discussion of the functional examination 
of hearing covers eleven pages, and that of labyrinthine 
function only four. Nearly half the book deals with the 
pathological anatomy and physiology of the inner ear, 
whilst the remainder is concerned with the normal anatomy 
and physiology of this organ. As one would expect from 
Wittmaack, there is a good section on histopathological 
results from experiments on animals ; this covers about 80 
pages. The inclusion of at least two types of endolymphatic 
hydrops—acute and chronic—in the classification of dysfunc- 
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tional inner-ear disorders may not find general acceptance. 
However, it is interesting to note that acute endolymphatic 
hydrops is the most likely explanation for many cases of 
sudden perceptive deafness. The book is well illustrated 
with over 180 photomicrographs of the inner ear and is 
printed on excellent-quality paper. The {ull table of con- 
tents at the front compensates largely for the lack of an 


TERENCE CAWTHORNE. 


CLINICAL RHEUMATOLOGY 


Rhumatologie Clinique By Pierre P. Ravault 
Vignon. (Pp. 604; illustrated. 4,600 fr.) Paris: 
Cie. 1956 
This is a large and well-produced book on the rheumatic 
diseases written chiefly from the clinical angle by two general 
physicians who have obviously an extensive, but not exclu- 
sive, interest in this branch of medicine. Many of their 
views would not meet with universal acceptance from 
rheumatologists, but their approach is a practical and 
systematic one which should encourage other clinical pro- 
fessors of medicine to interest themselves more in this field. 
The sections which are of the most interest are those 
concerned with the soft-tissue lesions known variously as 
panniculitis, tendinitis, etc., and other non-articular tissues 
and organs ; the section on gout; and the chapter on the 
differential diagnosis of acute and subacute articular 
“ rheumatism.” There is a useful and rather unusual chapter 
on secondary rheumatic or arthritic manifestations in the 
course of other disease syndromes—infective, endocrine, 
collagen, haematological, allergic, cardiovascular, and 
associated with disorders of the central nervous system. 
This makes the point that the competent rheumatologist can 
be no narrow specialist. References are given at the end of 
each chapter, but almost without exception to French litera- 
ture, and very few recent. A notable feature of this volume 
is the excellence of the reproduction of radiographs. 


W. S. C. CoPEMAN. 
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APPLICATION AND INTERPRETATION OF 
LABORATORY TESTS 

Clinical Pathology: and Interpretation. By 

Benjamin B. Wells, Ph.D. Second edition. (Pp. 488 

+xvii. 59s. 6d.) Philadelphis and London: W. B. Saunders 

Company. 1956. 
Much of the progress in medicine during the last two decades 
is the fruit of increased accuracy of diagnosis and improved 
control of treatment—advances due largely to widespread 
availability of laboratory facilities. Yet the physician who 
depends upon the laboratory for the diagnosis is usually 
clinically inexperienced, whereas he who spurns its usefulness 
is denying himself and his patient the benefits of modern 
knowledge. The narrow path separating these extremes 
requires an intelligent compromise between science, art, and 
practice. Much help in bridging the gap between medicine 
and clinical pathology is given by books such as this which 
deal with the application and interpretation of laboratory 
tests without being concerned with their technical aspects. 
The author writes with authority and wisdom, dealing 
chapter by chapter with the different systems of the body, 
and discussing for each the value and limitations of the most 
commonly used and readily available tests. Particularly 
praiseworthy is his reasoned dismissal of various tests which 
have been copied from textbook to textbook and long since 
discarded as being without clinical value. 

R. 1. S. Baytiss. 


TUBERCULOSIS RESEARCH 


Ergebnisse der Gesamten Tuberkulose-Forschung. Edited by 
St. Engel, L. Heilmeyer, J. Hein, and E. Uchlinger. Band 
XIII. (Pp. 659+ viii; illustrated. D.M. 96.) Stuttgart: 


Georg Thieme. 1956 


This beautifully produced 13th volume of the “ Advances in 
Tuberculosis Research” is to be the last one by this title. 


As tuberculosis is getting less important as a disease, the 


REVIEWS 


Brrrise 
Mepical JOURNAL 


next volume will deal with “ Advances in Tuberculosis and 
Diseases of the Lungs.” Appropriately this last volume 
deals entirely with the chemotherapy of tuberculosis, which 
led to this recent change in policy. After three chapters 
on general aspects of chemotherapy, the chemotherapy of 
tuberculosis in each organ is separately presented, and there 
are three chapters on, respectively, the treatment of infants, 
the treatment of children, and tuberculous meningitis. This 
method of presentation unfortunately results in a good deal 
of repetition, and one feels that the book is swamped with 
detail and too much attention is paid to methods of treat- 
ment which are now out of date. The Sook is a treasury 
of reference, especially to the German literature, but many 
important British and American references have been omit- 
ted. Altogether some 2,500 authors are included, but their 
work is not analysed critically and many of the authors’ 
conclusions are accepted on their face value. One would 
like to have seen a better integration of established know- 
ledge in a more concise manner. The editing is not quite 
up to the usual German thoroughness; for example, in 
the author index one Smith combines all the many persons 
by that name referred to in the text. 
JouHN LoRBeER. 


COLLAGEN DISEASES 


Collagen Diseases. By John H. Talbott, M.D., and R. 

Moleres Ferrandis, M.D. (Pp. 232+xv; illustrated. $6.50.) 

New York and London: Grune and Stratton. 1956. 
This monograph is divided into five sections: systemic lupus 
erythematosus, polyarteritis, dermatomyositis, systemic 
scleroderma, and thrombotic thrombocytopenic purpura. 
It is really a series of reviews of current literature—there are 
540 references—and comparatively little of the authors’ own 
material is described or analysed. The section on systemic 
lupus erythematosus is the most complete, and it is of 
interest to note the diagnostic significance given by the 
author to false-positive serological tests for syphilis in this 
condition. The separation of dermatomyositis and systemic 
scleroderma has not proved entirely satisfactory. It would 
surely have been better, in the present state of our know- 
ledge, to accept that there is a wide range of conditions 
between the extremes of acute dermatomyositis and chronic 
systemic scleroderma. The inclusion of thrombotic thrombo- 
cytopenic purpura is an interesting feature, but is not easy 
to justify when a much commoner condition like temporal 
arteritis receives only a passing mention. The book is well 
written and well produced, although unfortunately some of 
the coloured photomicrographs have reproduced badly. 


J. D. N. Naparro. 


ELECTROCARDIOGRAPHY 
EKG-Fibel. By R. Heinecker. Foreword by F. Hoff. 
(Pp. 200; illustrated. D.M. 19.80.) Stuttgart: Georg Thieme. 


1956. 
This primer of electrocardiography gives a short and clear 
introduction to the subject. The print is good, and as a 
variety of types are used the facts are easy to find. The 
matter is systematically arranged. The standard three leads 
still come first, then the unipolar and precordial leads of 
Wilson, and finally the thoracic leads of Nehb—dorsal, 
anterior, and inferior. The description of the P waves is 
lucid and useful. The general method is descriptive, and 
but little interpretative ; not that this is always possible, 
but it is what is really needed for beginners, where it can 
be done. The illustrations are clear as a rule, though some 
are rather small. The heart sounds are often shown re- 
corded with the electrocardiogram, which the author calls 
an important advance; but there is no account of their 
interpretation and they are often far from distinct. The 
accounts of the illustrations are well set out. There are 
no references. Altogether an informative but very con- 
densed little book. 
TERENCE East. 
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INFLUENZA VIRUS VARIANTS 


Since April of this year successive outbreaks of 
influenza have occurred over a wide area of the Far 
East. The epidemic was first reported from Hong 
Kong and Singapore in April, then Japan, Indonesia, 
Formosa, the Philippines, Borneo, and Indochina were 
involved during May, and towards the end of this 
month and during June outbreaks have occurred in 
Madras, Bombay, Delhi, and Karachi. The usual 
attack rate has been between 10% and 20% of the 
various populations, though some areas such as 
Manila have suffered even more severely. The ill- 
nesses have been said to be typical of mild influenza, 
there have been few complications or deaths, and 
recovery has been rapid.' Outbreaks have also 
occurred among the passengers and crews of ships 
calling at affected places, and such ships have arrived 
at ports on the west coast of the U.S.A., Australia, 
and the Netherlands. ; 

The dominant antigens of the viruses recovered 
from the Asian outbreaks show no obvious relation- 
ship to those of former years, though soluble comple- 
ment-fixing A antigen has been demonstrated. The 
Asian influenza A virus thus seems to be one which 
has not been found since 1933 and it may in fact 
never before have been experienced by the world 
population. The discovery has revived speculation 
on the origin of variant influenza viruses and of 
epidemics, a subject recently considered in detail by 
C. H. Andrewes.? The network of laboratories estab- 
lished by the World Health Organization has now 
been in existence for some ten years, and during this 
time the viruses recovered from many local and 
nation-wide outbreaks have been studied. In one 
such epidemic there was a relatively rapid spread 
from the Mediterranean to Britain,’ but the others 
have usually been simultaneous prevalences over 
wide areas of the world’s surface and have not spread 
from place to place in any regular sequence. Yet, as 
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Andrewes* emphasizes, the viruses recovered from 
such simultaneous epidemics have usually been closely 
allied antigenically and sometimes have clearly 
differed from previous strains. He favours the view 
that many antigenic variants may arise which fail to 
survive because they lack the capacity to spread, and 
that the successful variant possesses not only a new 
antigen but also the ability to spread and to displace 
other influenza viruses. 

The theory of origin of influenza virus variants 
which is acceptable both to Andrewes? and to K. E. 
Jensen* is that variation is a form of mutation 
“directed ” by the effect on the virus of its sojourn 
in human hosts possessing antibodies resulting from 
previous epidemics. It has been found that virus 
cultivated in the presence of specific antibody under- 
goes a change and that a new antigen appears which 
is less well neutralized by the antibody of the medium 
than that formerly present. This holds for growth 
in eggs’ and also in immunized mice.* Such anti- 
genic variation tends to occur in small steps, a fact 
resembling the minor antigenic variation met with 
naturally in the past ten years with the so-called A- 
prime viruses. Jensen‘ indeed believes that an almost 
continuous spectrum exists in the influenza A viruses 
from those recovered in 1933 and 1934 (W.S. and 
PR8 viruses) to the most recent strain of 1956. This 
view is not accepted by all authors, and A. Isaacs’ 
particularly has shown that some of the variant A- 
prime viruses are widely different from each other. 
Nevertheless the Asian virus is reported to be more 
remote from the A-prime family than this was from 
the older “ A” viruses, and it is this sudden jump 
in antigenic structure which is so hard to explain. 
Indeed, some have already pointed out that mutation 
among viruses is similar to animal mutation and may 
therefore be influenced by the environment and by 
radioactivity.* If genetic mutation is the explanation, 
then it is odd that new antigenic variants arise during 
inter-epidemic periods, when, as Andrewes’ remarks, 
times are hard for the virus and it is difficult to locate. 
In contrast, when the virus is multiplying enormously 
during an epidemic and by all the rules the chance of 
a mutation should be greater, the antigen remains 
obstinately constant. The plain man may perhaps 
draw an analogy between virus variation and the 
antibiotic resistance of bacteria. Cultivation of an 
organism in a medium containing an antibiotic often 
gives rise to progeny with an increased resistance to 
the antibiotic. Mostly the resistance develops in suc- 
cessive small steps, but sometimes, as happens with 
Haemophilus influenzae and streptomycin, a big jump 
in resistance occurs and the new variant rapidly re- 
places its susceptible brethren in the culture or in the 
patient. The influenza virus will clearly be in its 
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most precarious position at the end of an epidemic, 
when the human susceptibility is least and the stimu- 
lus to modify may then be at its greatest. 

What then are the prospects for areas not thus far 
affected by epidemics ? The Asian virus has prob- 
ably already reached Britain by air (see p. 1536) if not 
by sea, and if past experience is a guide it will be 
some months before the colder weather brings about 
the usual seiting for an epidemic. But the scale of 
the impending outbreak cannot be foretold. A virus 
possessing a novel antigenic make-up should have a 
good start, but herd immunity is a complex affair and 
may not depend entirely on specific antiviral anti- 
bodies. The most serious possibility which has to be 
considered is whether the mild virulence of the Asian 
strain will remain at its present level or will alter. 
One has to go a long way back into the past before 
encountering nation-wide epidemics with an unusu- 
ally high mortality, but it is a fact that both of the 
lethal waves of 1891 and 1918 were preceded by 
milder epidemics. It is also thought that the 1889-90 
epidemic originated in Bokhara in central Asia, but 
there were other foci in northern Canada and Green- 
land. The 1957 Asian virus appeared first of all in 
Hong Kong in a refugee camp and may have travelled 
from the interior of China. Its virulence has every- 
where been mild, but the stability of this biological 
property is just as important as its antigen. Mean- 
while it seems sensible to explore our own immuno- 
logical situation by looking for evidence of neutraliz- 
ing antibodies in people of different ages. For, as 
F. M. Davenport and his colleagues’ were the first to 
show, the antibody response formed in early child- 
hood by exposure to the strains of virus then current 
is indelibly imprinted on the antibody pattern through- 
out life. It is therefore possible that just as persons 
over 35 to-day possess antibodies to the swine influenza 
virus, perhaps because the latter's antigen is similar 
to a previous human pathogen, some imprint of the 
Asian virus may also be found in sera from certain 
age groups. 

Finally, the possibility of providing protection 
against our future enemy is one which has received 
much attention in the lay press. Most of the com- 
ment has assumed that an influenza vaccine can be 
prepared which will give substantial protection. But 
experience with inactivated vaccine against influenza 
has been very variable, and immunization is still an 


experimental procedure. Whatever steps are taken 


by our health advisers it is much to be hoped that if 
a vaccine is developed it will receive as careful a 
scientific trial as can be devised, in spite of the some- 
what threatening situation and the short time which 
may be available. 
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DANGERS OF CIGARETTE-SMOKING 
The Medical Research Council has now advised the 
Government that a direct causal connexion exists be- 
tween tobacco-smoking and lung cancer. It has set 
out its conclusions in a statement published at p. 1523 
of the Journal this week, and they may be sum- 
marized thus: the death rate from lung cancer has 
greatly increased in Great Britain and other countries 
during the last 25 years; evidence from many in- 
vestigations agrees in showing that a major part of the 
increase is associated with tobacco-smoking, parti- 
cularly of cigarettes ; the most reasonable interpreta- 
tion of this evidence is that the relationship is one of 
direct cause and effect. As the Council points out, the 
decisive evidence is not based on the observation that 
the increase in the national mortality followed an 
increase in the national consumption of cigarettes. 
It is derived from two types of inquiry. In the first 
type a comparison of the previous histories of lung- 
cancer patients with those of patients not suffering 
from that disease has shown that the group of patients 
with lung cancer contains more smokers and fewer 
non-smokers than the other group, and that there is 
“a steadily rising mortality as the amount of smoking 
increases ”: evidence in support of this comes from 
nineteen inquiries published in this country, the 
U.S.A., Finland, Germany, Holland, Norway, and 
Switzerland. The evidence thus provided by this 
retrospective investigation has been confirmed by pro- 
spective inquiries conducted by Doll and Hill in this 
country and Hammond and Horn in the U.S.A. In 
this second type of inquiry persons in a defined group 
of the population were asked to give details of their 
smoking habits, and their fate is being followed. Doll 
and Hill, whose first five-year follow-up of the fate of 
British doctors was published in this Journal last 
year, found that there is a higher mortality from lung 
cancer in smokers than in non-smokers, in heavy than 
in light smokers, in cigarette than in pipe smokers— 
and that the mortality was higher in those who con- 
tinued to smoke than in those who gave it up. The 
evidence to date suggests that 1 in 8 of lifelong heavy 
smokers die of lung cancer, against | in 300 of non- 
smokers. 
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Evidence that other diseases are associated with, 
and possibly in part caused by, tobacco-smoking is 
gradually accumulating. These diseases include 
respiratory tuberculosis in adults,’ coronary throm- 
bosis,** cancer of the mouth and oropharynx,* * 
cancer of the larynx, and chronic bronchitis,” ’— 
and, some would add, a delusion that smoking is 
harmless. On less secure or slighter evidence various 
observers claim to have detected association between 
smoking and post-anaesthetic respiratory complica- 
tions, cancer of the bladder, emphysema, and some 
vascular (including Buerger’s) diseases. The latest 
report to be published comes from E. C. Hammond 
and D. Horn.'® On behalf of the American Cancer 
Society they have analysed death rates in relation to 
smoking in a population of 187,783 men aged 50-69 ; 
the follow-up period averaged 44 months. Apart 
from providing confirmatory evidence of an associa- 
tion between smoking and lung cancer, coronary 
artery disease, and pulmonary disease other than 
cancer, as well as several other diseases, the study 
showed that the general death rates of smokers greatly 
exceeded those of non-smokers. The death rate of 
men in this population who regularly smoked less 
than half a “pack” of cigarettes a day was 34% 
higher than the death rate of men who never smoked. 
The rate for men smoking one to two packs a day 
was 96% higher, and for men smoking two or more 
packs a day 123% higher. These figures refer to 
general mortality from all causes. 

One argument against accepting a causative con- 
nexion between smoking and lung cancer derives 
from the old axiom that correlation does not mean 
causation. The same type of person, it is said, might 
be both liable to develop lung cancer and subject to 
the strong desire to smoke. But, as more evidence 
accumulates, much of it reliable, showing an associa- 
tion between smoking and not only lung cancer but 
several other diseases, it becomes harder to believe 
that the liability to fall victim to one of these diverse 
disorders could be constitutionally associated with a 
desire to smoke. A considerable group of the 
diseases, too, affect a part of the body—namely, the 
respiratory tract—with which inflammatory and 
carcinogenic substances in the tobacco smoke come 
into direct contact. There is evidence that atmo- 
spheric pollution plays some part, but a relatively 
minor one, in the causation of lung cancer—but there 
is no excess mortality from this in those especially 
exposed to risk, as transport workers, garage hands, 
and policemen. Some have maintained that cancer 
of the lung has increased at the expense, so to say, of 
cancer in other sites; but there has been no such 
reduction in cancer of other parts of the body. Sub- 


stances known to be carcinogenic have been found 
in tobacco smoke (e.g., 3:4-benzpyrene); and the 
Medical Research Council’s annual report (see p. 1524 
in this issue) refers to the observations by Dr. I. 
Lasnitzni that small quantities of 3: 4-benzpyrene in- 
duced hyperplasia of epithelial cells in human foetal 
lung-tissue grown in vitro. 

As the M.R.C. points out, our knowledge of the 
cause of lung cancer is still incomplete, and factors 
other than smoking tobacco produce it. There is 
need for continued research on this as well, of 
course, as on the whole problem of cancer. The 
Council has set up two committees to co-ordinate the 
experimental work now being done, being greatly 
helped in this by funds put at its disposal by the 
British Tobacco Manufacturers Association. Further 
work on previous lines, coupled with fundamental 
work on the chemical analysis of tobacco and its 
products of combustion, should in time yield more 
precise data which will enable us to penetrate through 
the smoke-screen to the final cause of lung cancer. 
In addition to its financial support of the M.R.C.’s 
investigation, the Imperial Tobacco Company is 
carrying out research in its own laboratories, and 
last year the Tobacco Manufacturers Standing Com- 
mittee—as announced in its first annual report—was 
set up “to assist research into smoking and health 
questions, to keep in touch with scientists and others 
working in the U.K. and abroad, and to make in- 
formation available to scientific workers and the 
public”: Sir Alfred Egerton, F.R.S., and Sir Ronald 
Fisher, F.R.S., have agreed to become its scientific 
consultants. 

In the presence of the painstaking investigations 
of statisticians that seem to have closed every 
loophole of escape for tobacco as the villain in 
the piece, it is as well to remember that now for 
a great many years clinicians have been convinced 
of a causal connexion between cigarette-smoking and 
lung cancer. In their paper'' of 1950 Ernest L. 
Wynder and Evarts A. Graham referred to the fact 
that I. Adler in 1912 “was one of the first to 
think that tobacco might play some role .. .” In 
1941 Ochsner and DeBakey"® expressed their “ defi- 
nite conviction that the increase in the incidence of 
pulmonary carcinoma is due largely to the increase 
in smoking, particularly cigarette-smoking, which is 
universally associated with inhalation,” thus reiter- 
ating a conclusion they had arrived at in 1939."° The 
testimony of the clinician thus adds force to this con- 
clusion of the M.R.C.: “ The evidence for an associa- 
tion between lung cancer and tobacco-smoking has 
been steadily mounting throughout the past eight 
years, and it is significant that, during the whole of 
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this period, the most critical examination has failed 
to invalidate the main conclusions drawn from it.” 

Last year 18,000 died of cancer of the lung. The 
disease is on the increase. The evidence against 
cigarette-smoking is now so overwhelming that, in 
the absence of contrary valid evidence or of some 
means of excluding the carcinogenic factor from what 
used to be called “ the yellow peril,” it is incumbent 
on doctors to do all they can to dissuade the young 
from acquiring a habit so deleterious to health. 
Smoking is a widespread and pleasurable social 
habit, and unfortunately the appetite for it grows 
with what it feeds upon. But the hazards to health 
and life are undeniable, hazards which must be 
brought home to the public by all the modern devices 
of publicity: none of these, however, is likely to be 
sO effective as the personal advice of the family doc- 
tor, and of the school doctor, to those in their care. 
Some of the evil effects of alcohol were brought 
under some sort of control by restricting the hours 
of its availability to the public. There is, therefore, 
something to be said for prohibiting smoking in such 
public places as cinemas and theatres—and even, 
dare we say in these columns, in the meetings of 
the Representative Body of the B.M.A. In the mean- 
while those who enjoy smoking will wait anxiously 
for the research work now in hand to discover some 
way of making a world-wide social habit safe. 


SOMA, PSYCHE, AND SELECTION 


How much is the chance of an applicant for a job 
determined at an interview by his or her body build ? 
People differ in appearance and in the way they think 
and behave, but can we predict the one from the 
other? Some of us think we can by a process that 
we should find difficult to describe in measurable 
terms, yet we look at a man and from his appear- 
ance expect certain things of him. Throughout medi- 
cal history there have been attempts to put this clini- 
cal impression into measurable terms by the classifi- 
cation of body build and the correlation of this with 
temperament or liability to disease, all claiming some 
measure of success, and all mistrusted by the majority. 
In recent years the lead has been taken by Sheldon 
and his associates,’* who relate body build to 
temperament and propensity to mental illness. But 
their assertions have been sceptically received by 
many, partly because there is some natural resist- 
ance to being told that such qualities as aggressive- 
ness, leadership, and sociability can be estimated 
from physical measurements. The chief criticism of 


Sheldon’s work is that his assessment of physique is 
by no means entirely objective, and the qualities of 
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temperament that he describes are not capable of 
measurement. Medical officers of student health ser- 
vices are becoming more seriously interested, how- 
ever, in the possibilities of estimating temperament 
and the likelihood of mental breakdown from some 
simple objective measurements of the body which can 
be made in a few minutes without embarrassment to 
the subject. In the opening pages of this issue we 
publish an article by Dr. R. W. Parnell, who, as a 
follower of Sheldon, has improved upon his master 
in technique, and, on the basis of objective measure- 
ments, has been obtaining interesting results in his 
attempts to correlate physique with mental processes. 

The problem confronting all students of this sub- 
ject has been to decide what to measure and how to 
express the measurements in the form of a scale. The 
Sheldonian technique is the basis of modern assess- 
ment of body build, but is laden with esoteric termi- 
nology and symbolism that inevitably clutter the fruits 
of an enthusiast’s work. Parnell has decided that the 
three components of body build worth measuring are 
fatness, muscularity, and what he calls “ linearity.” 
The measurements of fatness and muscularity seem 
reasonable enough, but his linearity component is 
open to criticism and appears to be little different 
from a scale of height. It is a notable advance, how- 
ever, to simplify the classification of physique by using 
a few measurements which can be made quickly and 
accurately by anyone. On the basis of these measure- 
ments each component—fatness, muscularity, and 
linearity—of the body is given a score on a seven- 
point scale. This “ three-dimensional ” classification 
can be plotted on a triangular-shaped chart in which 
each corner has the highest score for a particular com- 
ponent and the opposite side the least score for that 
component. Distribution maps can be prepared on 
these charts for visual or statistical comparison of the 
body builds of groups of subjects. It may come as a 
surprise to many that the body features measured in 
this way have any relation to temperament or mental 
disease, yet Parnell’s results are arresting. 

He finds a highly significant difference between the 
body build of 405 healthy students and that of 208 
students who were advised by their general practi- 
tioners to seek psychiatric care. Some particular 
body builds showed striking differences in distribu- 
tion between the two groups—for example, the 
averagely fat, rather muscular, short man was five 
times more common in the healthy group, and the 
slightly under averagely fat, poorly muscled, tall man 
was six times more common in the group of patients. 
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a higher score for fat than for muscle, were more 
likely than other men to go to their general practi- 
tioners and be advised to see a psychiatrist, whilst the 
muscular builds were least likely to do so. The differ- 
ence in the two physique groups may be a difference 
in the incidence of mental breakdown or may be 
simply that the muscular type prefers not to consult 
his doctor when his mind is disturbed. Whatever the 
explanation, a difference of behaviour clearly exists 
between the two groups. Very similar results have 
been obtained in the comparison of 227 women 
patients with 671 healthy women students, with the 
same tall, fat rather than muscular builds predomi- 
nating among the patients. In previous reports Par- 
nell’ has compared the body build of students with 
their smoking habits, sporting activity, academic per- 
formance, and choice of faculty. Each time he has 
compared body build with a quantity which can be 
reasonably precisely measured and which is indepen- 
dent of subjective assessment. Some remarkable 
correlations have appeared, interesting enough to 
warrant further work and exploration along these 
lines. 

Certain questions need to be answered, however. 
Does body build vary with nutrition, age, or illness, 
and what features of the body are most reliable as 
an index of the basic body type ? Subcutaneous fat 
and therefore weight can be altered at will and 
thereby one can change one’s scores for fatness and 
linearity and so disguise one’s character—or does 
one’s character change too? Claims are made that 
the basic body build is determined by the age of 5 
and that changes in nutrition do not alter it, yet it 
is hard to believe that Parnell’s simple measurements 
will not reflect changes in growth and size of calorie 
reserves. How far personality assessment from body 
measurements will be of value in the selection of 
students for university education or applicants for 
jobs remains to be seen. The present information 
is totally inadequate and could be harmful if mis- 
used: what is a statistically established likelihood 
in a large group is not necessarily the truth about 
the individual. Present results indicate, too, some 
awkward inter-correlations. For example, the body 
build which gets the highest proportion of first-class 
honours at Oxford is the same build as that of the 
student who is most likely to be attracted to the 
chemistry faculty and to go to a general practiticner 
for advice about mental illness. Medicine appears to 
attract those with the same body build that is associ- 
ated with good all-round achievement in sport and 
academic life and with the least likelihood of having 
to consult a general practitioner about mental illness. 
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GENERAL-PRACTITIONER OBSTETRICS 


In spite of all that is said about hospital confinement, it 
is certain that many pregnant women will insist on 
remaining under the care of their own family doctor, 
either at home or in hospital beds at his disposal. The 
specialist may fail to obtain a proper perspective on 
domiciliary midwifery because he sees most of the 
family doctor’s failures and very few of his successes. 
A recently published survey of general-practitioner 
obstetrics is therefore to be welcomed.’ It is a review 
of 4,277 deliveries in the year ending May 31, 1955, 
among the patients of 116 family doctors belonging to 
the South-west of England Faculty of the College of 
General Practitioners. Rather less than half of these 
doctors had held postgraduate resident hospital appoint- 
ments in obstetrics, but only 10% had been practising 
domiciliary midwifery for less than five years. The 
standard of care given and the good results obtained are 
praiseworthy, but they must not be taken to reflect the 
picture of general-practitioner obstetrics throughout the 
country or even in the south-west of England. Not all 
the family doctors in that area participated in the sur- 
vey. The presumption that those who volunteered 
were particularly keen on obstetrical practice is 
supported by the fact that each of the participants 
averaged 30 maternity cases during the year, of 
which roughly one-third were delivered in general- 
practitioner maternity hospitals. Moreover, nearly all 
of the doctors had direct access to laboratory and radio- 
logical facilities, and almost two-thirds had general- 
practitioner hospital beds at their disposal—figures that 
will be envied by many of their colleagues in other parts 
of the country. This survey must therefore necessarily 
offer a biased sample, yet the details of the report will 
repay study by consultants, general practitioners, and 
administrators alike. 

The survey shows what good work can be done under 
the present system, and hints how much better the 
results could be. For example, it is shown that the peri- 
natal mortality for deliveries under general-practitioner 
supervision—23.5 per 1,000 total births in this series— 
can be reduced by more careful selection of cases. In par- 
ticular, hypertension, prematurity, breech presentation, 
multiple pregnancies, and high parity were noted so 
adversely to affect the perinatal mortality as to be 
regarded as requiring the services of a specialist mater- 
nity hospital ; in fact about 18% of the 4,277 deliveries 
were in such hospitals. Other clinical comments centre 
on various complications such as delay in labour and 
the place for forceps in domiciliary midwifery ; but it is 
apparent that there is much scope for the wider use of 
local analgesia and of the prophylactic administration 
of ergometrine by the general practitioner. As to 
changes in the maternity services, the survey, perhaps 
wisely in an objective report, offers no criticisms and 
tenders no suggestions, but does remark that the 
National Health Service at present does not encourage 


* An Obstetric Survey by Members and Associates of the South-west of 
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the general practitioner to provide a full maternity ser- 
vice. It msy be relevant that, of the confinements in this 
survey under his supervision, the general practitioner 
attended 63% and was present at the delivery of the 
baby in only 48 The revised report? of the Royal 
College of Obstetricians and Gynaecologists to the Cran- 
brook Committee recommended that a way should be 
found of enabling the general-practitioner obstetrician 
to devote sufficient time to his obstetric work. This 
might entail a restriction in the number of patients on 
his list, but if so, far from there being any financial loss 
to him, he should command for the added responsibili- 
ties an increased income, perhaps by way of an adequate 
fee for each maternity case. 


TUBERCULIN REACTIONS 


The spontaneous appearance of a positive reaction at the 
site of a previously negative Mantoux test is a well- 
recognized phenomenon. It may follow primary tuber- 
culous infection, but it is more commonly noted as a 
sequel to B.C.G. vaccination. It provides evidence that 
the injected tuberculin has remained at the site of inocu- 
lation for a long time, since it may become apparent 
several months later. The many factors governing the 
tuberculin skin test have been admirably surveyed by 
Pepys,’ * who drew particular attention to the avail- 
ability and persistence of the antigen, tuberculin, at the 
inoculation site. Its fixation and persistence depend 
partly upon the local vascular supply, and this may be 
influenced by drugs such as histamine, adrenaline, and 
the steroid hormones. An increase in lymphatic absorp- 
tion, especially if associated with increased capillary 
permeability, may reduce the retention of tuberculin and 
be followed by decreased reactions. Conversely, adrena- 
line vasoconstriction prolongs the persistence of tuber- 
culin and may enhance the tuberculin patch-test 
reactions.* 

The incorporation of tuberculin in an oily vehicle 
increases the persistence of tuberculin, since this material 
will resist lymphatic absorption. The response to depot 
tuberculin provides a rough means of distinguishing 
patients who are truly tuberculin-insensitive from those 
who have, because of disease, a depression of the normal 
skin-test response. The combination of a negative 
Mantoux reaction with a positive depot tuberculin test 
occurs in sarcoidosis, Hodgkin's disease, and leprosy, in 
all of which skin sensitivity to tuberculin may be 
depressed. In these subjects depot tuberculin appears 
to reveal a degree of tuberculin sensitivity too low to be 
elicited by aqueous tuberculin. This greatly increased 
potency of depot tuberculin has been confirmed by 
K. M. Citron,’ who obtained positive reactions to 5 T.U. 
of depot tuberculin in tuberculous patients who had been 
desensitized by repeated intramuscular tuberculin until 
they had failed to react to 100 T.U. of intradermal 
aqueous tuberculin. 

D. G. James and J. Pepys* also showed that successful 
B.C.G. vaccination was signified by a positive conversion 
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at the site of a previously negative depot tuberculin site, 
and it is not too much to hope that it may act as a similar 
indicator for the recognition of natural infection. The 
need for such a long-acting tuberculin test has been 


emphasized by C. T. Dotter® : 


“ Currently, the tuberculin test reveals only those individuals 
who have been infected with tuberculosis at least four weeks 
prior to the time of testing. Hypothetically, children now 
being tested for tuberculosis can be infected immediately 
before or soon after the test is performed. Ironically, in 
such cases failure to disclose that the disease had been con- 
tracted would give a false sense of security. . . . An antigen 
should be sought which, placed in the body, would be 
quiescent but potent. Upon the subsequent appearance of 
tuberculin sensitivity, the antigen should produce a clinically 
recognizable response, thus drawing attention at the earliest 


possible moment to the onset of infection. ... Ideally, a 
“tuberculin test’ should be developed with life-time 
potency.” 

In recent studies, using aqueous tuberculin, F. 


O'Grady’ has also drawn attention to the “ revivescence 
reaction.” <A positive reaction may appear at the site 
of a previously negative tuberculin reaction when further 
intradermal tuberculin is given. The belief that this is 
due to an increase in sensitivity to tuberculin is supported 
by the finding that, after a positive response, a reaction 
can often be obtained to doses which were previously 
ineffective. The response to these small doses of tuber- 
culin is frequently of a kind which may occur in patients 
with tuberculosis. By measuring the depth and diameter 
of induration each day, O’Grady* had previously noted 
that some patients with tuberculosis showed striking 
differences in the Mantoux reaction from healthy sub- 
jects. Though many patients with active tuberculosis 
responded in similar fashion to normal subjects, over 
one-half of them gave a response which was never en- 
countered in the absence of active tuberculosis. This 
was characterized by transience of the induration. It 
may be likened to the accelerated response of smallpox 
vaccination in the partially immune. O'Grady regards 
this “tuberculous” response as a step on the road 
towards desensitization, since it appears to be a modified 
response, possibly due to the antigenic stimulation of the 
coexisting tuberculous focus or due to repeated serial 
tuberculin inoculations. 

The interrelationships of antigen, antibody, and the 
inflammatory response, all of which play a part in the 
production of the revivescence reaction, are as yet too 
complex to permit an accurate immunological explana- 
tion for its occurrence: Our lack of knowledge of the 
immunological basis is matched by our ignorance of the 
biochemical basis, and a combined immunological and 
biochemical approach is important to an understanding 
of the mechanism of tuberculin hypersensitivity. It may 
also resolve some of the long-standing speculations 
surrounding allergy and immunity in tuberculosis. 


Pepys, J., Amer. Rev. Tuberc., 1955, 71, 49. 

* See also British Medical Journal, 1954, 2, 1279. 

® Pepys, J., Acta allerg. (Kbh.), 1953, 6, 265. 

* James, D. G., and Pepys, J., Lancet, 1956, 1, 602. 
* Citron, K. M., Tubercle (Lond.), 1957, 38, 33. 
* Dotter, C. T., Dis. Chest, 1956, 29, 230. 

7 O'Grady, F., Brit. J. Tuberc., 1957, 61 74. 

jbid., 1956, 50, 159. 
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TOBACCO SMOKING AND CANCER OF 
THE LUNG 


STATEMENT BY THE MEDICAL RESEARCH 
COUNCIL 


The Increase in Lung Cancer 


In its annual report for 1948-50* the Council drew attention 
to the very great increase that had taken place in the death 
rate from lung cancer over the previous 25 years. Since 
that time the death rate has continued to rise, and in 1955 
it reached more than double that recorded only 10 years 
earlier (388 deaths per million of the population in 1955 
compared with 188 in 1945). Among males the disease 
is now responsible for approximately 1 in 18 of all deaths. 
Although the death rate for females is still comparatively 
low, it also has shown a considerable increase in recent 
years, and the disease is now responsible for 1 in 103 of all 
female deaths. 

Three comments may be made on these figures. In the 
first place, the trend over the last few years indicates that 
the incidence has not yet reached its peak. Secondly, the 
figures are not to be explained as a mere reflection of the 
introduction and increasing use of improved methods of 
diagnosis but must be accepted as representing, in the main, 
a real rise in the incidence of the disease to an extent which 
has occurred with no cther form of cancer. Thirdly, only 
a small part of the rise can be attributed to the larger 
numbers of older persons now living in the population ; 
in the last ten years the lung cancer death rates among both 
men and women have risen at all ages from early middle 
life onwards. 


Possible Causes of the Increase 


The extent and rapidity of the increase in lung cancer 
point clearly to some potent environmental influence which 
has become prevalent in the past half-century and to which 
different countries, and presumably also men as compared 
with women, have been unequally exposed. The pattern of 
incidence of the disease rules out any possibility that 
the increase can be due, in a substantial degree, to special 
conditions, such as occupational hazards, affecting only 
limited groups. It is necessary to seek some factor or 
factors distributed generally throughout the population, 
and in considering the possibilities it must be borne in mind 
that a very long period, 20 years or more, may elapse be- 
tween exposure to a carcinogenic agent and the production 
of a tumour. From the nature of the disease attention has 
focused on two main environmental factors: (1) the smok- 
ing of tobacco, and (2) atmospheric pollution—whether from 
homes, factories, or the internal combustion engine. 


Smoking as a Cause of Lung Cancer 
(a) Epidemiological Surveys 


The evidence that heavy and prolonged smoking of 
tobacco, particularly in the form of cigarettes, is associated 
with an increased risk of lung cancer is not based on the 
observation that the substantial increase in the national 
mortality followed an increase in the national consumption 
of cigarettes. It is derived from two types of special in- 
quiry. In the first, patients with lung cancer have been 
interviewed and their previous histories in relation to 
smoking and other factors that might be relevant have been 
compared with those similarly obtained from patients with- 
out lung cancer, The results of nineteen such inquiries 
(in this country, the U.S.A., Finland, Germany, Holland, 
Norway, and Switzerland) have been published. They agree 
in showing more smokers and fewer non-smokers among the 
patients with lung cancer, and a steadily rising mortality 
as the amount of smoking increases. In the second type of 


*Cmd. 8387. H.M.S.O., 1951. 
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inquiry, information has been obtained about the smoking 
habits of each member of a defined group in the population 
and the causes of the deaths occurring subsequently in the 
group have been ascertained. There have been two such 
investigations, one in the U.S.A. covering 190,000 men aged 
50-69, and the other in this country covering over 40,000 
men and women whose names appeared on the Medical 
Register of 1951. In both the results have been essentially 
the same. The investigation in this country, which has now 
been in progress for more than five years, has shown with 
regard to lung cancer in men : 
(1) a higher mortality in smokers than in non-smokers ; 
(2) a higher mortality in heavy smokers than in light 
smokers ; 
(3) a higher mortality in cigarette smokers than in pipe 
smokers ; 
(4) a higher mortality in those who continued to smoke 
than in those who gave it up. 


It follows that the highest mortalities were found among 
men who were continuing to smoke cigarettes, heavy smokers 
in this group having a death rate nearly 40 times the rate 
among non-smokers. Although no precise calculation can 
be made of the proportion of lifelong heavy cigarette 
smokers who will die of lung cancer, the evidence suggests 
that, at current death rates, it is likely to be of the order 
of 1 in 8, whereas the corresponding figure for non-smokers 
would be of the order of 1 in 300. The observation on 
the effect of giving up smoking is particularly important, 
since it indicates that men who cease to smoke, even in 
their early forties, may reduce their likelihood of develop- 
ing the disease by at least one-half. 

It should be noted that the excess of deaths from lung 
cancer among smokers was not compensated for by any 
corresponding reduction in the number of deaths from 
cancer of other sites in the body ; in other words, there was a 
total incidence of cancer in the smoking groups in excess 
of the incidence that would have prevailed in the absence 
of smoking. 

It will be apparent from what has been said that the 
evidence from the many inquiries in the last eight years, 
both in this country and abroad, has been uniformly in 
one direction and is now very considerable. It has been 
further strengthened recently by the observation from several 
sources that the extent of the relatiqnship with smoking 
differs for different types of lung tumour which can be 
distinguished only by microscopical examination. 


(b) Laboratory Evidence 

From the piysical and chemical point of view there is 
nothing inherently improbable in a connexion between 
smoking and lung cancer, Tobacco smoke consists largely 
of microscopic oily droplets held in suspension in air, and 
these droplets are of a suitable size to be taken into the 
lungs and retained there. Over a hundred constituents have 
so far been identified, and, among these, five substances have 
already been found which are known to be capable, in cer- 
tain circumstances, of causing cancer in animals. Some 
workers have succeeded in producing tumours in animals 
by painting concentrated extracts of tobacco tar on the skin. 
Known carcinogens are present in tobacco smoke in very 
small amounts, however, and there is no certainty that such 
low concentrations could be harmful to human beings. 
Nevertheless, the finding of carcinogenic agents in tobacco 
smoke is an important step forward, in that it provides a 
rational basis for the hypothesis of causation. 


Atmospheric Pollution as a Cause of Lung Cancer 


It has been known for some years that mortality from 
lung cancer is greater in urban areas than in the country- 
side. This fact, together with the identification of carcino- 
genic substances in coal smoke and in motor vehicle ex- 
hausts, has led to the supposition that exposure to atmo- 
svheric pollution may be concerned with the increase in lung 
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cancer The role of atmospheric pollution is particularly 
difficult to investigate however, and the evidence is neither 
sO consistent nor so extensive as that relating to tobacco 
smoking. On the one hand, no excess mortality from lung 
cancer has been observed in persons who would be especi- 
ally exposed by the nature of their work to atmospheric 
pollution—for example transport workers, garage hands, and 
policemen. On the other hand, the results of a number of 
investigations have suggested that a relationship does exist 
between atmospheric pollution and lung cancer. Perhaps 
the best evidence for this relationship comes from studies 
of the small number of deaths from the disease among non- 
smokers in different types of residential district ; in these 
studies higher death rates have been observed among non- 
smokers in large towns than among those in rural areas. On 
balance, it seems likely that atmospheric pollution plays 
some part in causing the disease, but a relatively minor one 
in comparison with cigarette smoking. 


Assessment of the Evidence Relating to Smoking 
and Lung Cancer 


Knowledge of the causation of lung cancer is still incom- 
plete. Many factors other than tobacco smoking are un- 
doubtedly capable of producing the disease ; for example, 
at least five industrial causes have been recognized. Never- 
theless, the evidence for an association between lung cancer 
and tobacco smoking has been steadily mounting through- 
out the past eight years, and it is significant that, during 
the whole of this period, the most critical examination has 
failed to invalidate the main conclusions drawn from it. It 
has indeed been suggested that the fundamental cause may 
be some common factor underlying both the tendency to 
tobacco smoking arid to the development of lung cancer 
some 25 to $0 years later, but no evidence has been pro- 
duced in support of this hypothesis. 

In scientific work, as in the practical affairs of everyday 
life, conclusions have often to be founded on the most 
reasonable and probable explanation of the observed facts, 
and so far no adequate explanation for the laree increase 
in the incidence of lung cancer has been advrnced save 
that cigarette smoking is indeed the principal factor in 
the causation of the disease. The epidemiological evidence 
is now extensive and very detailed, and it follows a classical 
pattern upon which many advances in preventive medicine 
have been made in the past. It is clearly impossible to add 
to the evidence by means of an experiment in man. The 
Council are, however, supporting a Substantial amount of 
laboratory research which may throw more light on the 
mechanism by which tobacco smoke and other suspected 
causative factors exert their effect, and which may thus 
eventually add to the degree of proof already attained as 
a result of studies of human populations. It must be em- 
phasized, however, that negative results from work with 
animals cannot invalidate conclusions drawn from observa- 
tions on man. 


Conclusions 


1. A very great increase has occurred during the past 
25 years in the death rate from lung cancer in Great Britain 
and other countries, 

2. A relatively small number of the total cases can be 
attributed to specific industrial hazards. 

3. A proportion of cases, the exact extent of which can- 
not yet be defined, may be due to atmospheric pollution. 

4. Evidence from many investigations in different coun- 
tries indicates that a major part of the increase is associated 
with tobacco smoking, particularly in the form of cigarettes. 
In the opinion of the Council, the most reasonable interpre- 
tation of this evidence is that the relationship is one of 
direct cause and effect. 

5. The identification of several carcinogenic substances 
in tobacco smoke provides a rational basis for such a causal 
relationship. 
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The growth of the Medical Research Council during the last 
decade has been remarkable. At the end of the second 
world war the Council administered, besides the National 
Institute for Medical Research and the (Emergency) Public 
Health Laboratory Service, 21 research units and groups and 
had an external scientific staff of five.’ Its parliamentary grant- 
in-aid for the year 1945-6 was £295,000. Last year, accord- 
ing to the Council’s latest report,’ there were 57 research 
units and groups and 58 external scientific staff, as well as 
the enlarged National Institute and the Public Health 
Laboratory Service®; the Council also had the major re- 
sponsibility for the Institute of Cancer Research at the Royal 
Cancer Hospital. The parliamentary grent-in-aid had risen 
to £2,329,500 for ordinary expenditure and £49,500 for non- 
recurrent items.‘ At the end of the period the Council was 
employing a staff of 1,802 for its own purposes and a further 
1,031 in the Public Health Laboratory Service.* Administra- 
tion and central expenses accounted together for only 5.7% 
of the Council’s budget. 


Research Establishments 


The various divisions of the National Institute for Medical 
Research, and the Council's other research establishments 
and groups, with their heads or directors and brief notes on 


Taste I.—National Institute for Medical Research, Mill Hill: 
Director, Sir Charles Haringion, F.R.S. The Institute was 
Established in 1915 


Division Head of Division Research Programme 


Sir Charles Haring- | The work of the Institute is generally 
ton, F.R.S. designed to cover as wide a field 
Organic Chemis-| Dr. J. Walker as possible in basic non-clinical 
try medical research, and most inves- 
Chemotherapy Dr. F. Hawking tigations are of a long-term 
Bacterial Phys- | Dr. M. R. Pollock character. Occasionally, as with 
iology | the research on the common cold, 


Biochemistry 


Physiology and | Dr. W. S. Feldberg, the work verges on the clinical 
Pharmacology RS field; and members of the Insti- 
Human Physio- tute’s staff commonly collaborate 
logy in clinical developments arising 
Experimental | Dr. A. S. Parkes, | from their discoveries. Certain 
Biology }  F.R.S. major themes, ch as chemo- 
Bacteriology and, Dr. C. H. Andrewes, therapy and - diseases, are 
Virus Research! RS constantly study; some- 
Physica! Chemis- times, as in the division of human 
try (until physiology where the main task is 
March, 1956) to investigate the effects of low 
Biophysics and temperatures on human per- 


F.R.S. 
Dr. G. Edholm 


F.R.S. 
Dr. A. J. P. Martin, 
F.R.S. 


Dr. A. S. McFarlane 


Optics formance, a fairly closely defined 
Biological Dr. W. L. M. Perry field of research may be allo- 
Standards cated; for the rest, the direction 
Engineering Dr. W. C. Lister that the work takes is largely 
Division : determined by the particular 
Library Miss J. R. Taylor interests of the senior members 


of the staff 


_" Medical Research in War: Report of the Medical Research 
Council for the Years 1939-45. Cmd. 7335, 1947. H.M.S.O.. 
price 7s. 6d. net. 

* Report of the Medical Research Council for the Year 1955- 
1956. Cmd. 180, 1957. H.M.S.O., price 9s. net. 

NC aaa by the M.R.C. on behalf of the Ministry of 
ealth. 

* These consisted of special apparatus and buildings. Owing to 
the Government's policy of curtailing public expenditure, the 
Council in fact limited expenditure on this account to £19,500. 

*The 1,802 M.R.C. workers comprised 511 scientific staff (of 

whom 172 were medically qualified), 676 technical, 343 admini- 
strative (including clerical), and 272 maintenance staff. In addi- 
tion there were 55 African staff in the Gambia. The correspond- 
ing breakdown of P.H.L.S. staff was 151 scientific (of whom 125 
were medical), 474 technical, 174 administrative, and 232 
maintenance. 
_* The Committee of iy * Council for Medical Research con- 
sists (ex officio) of the following: The Lord President of the 
Council (chairman), the Secretary of State for the Home Depart- 
ment, the Secretary of State for Commonwealth Relations, the 
Secretary of State for the Colonies, the Secretary of State for 
Scotland, the Minister of Health, the Minister of Labour and 
National Service, and the secretary of the Medical Research 
Council (secretary). 
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their research programmes, are listed in Tables I and II. 
The new research groups established last year were those 
for the experimental investigation of hereditary diseases and 
and those for research on the occupational 
aspects of ageing, atmospheric pollution, the epidemiology 
viruses, 


of behaviour ; 


of respiratory diseases, 


Research Unit or Group 


Department “of Clinical Research 


Clinical Research Unit 
Neurological Research Unit 


Department of Experimental Medicine 


Clinical Endocrinology Research Unit 


Clinical Chemotherapeutic 
Unit 

Group for Research on Body Tempera- 
ture Regulation 

Obstetric Medicine Research Unit 


Research | 


Tuberculosis Research Unit 

Group for Research on Drug Sensitivity 
in Tuberculosis 

Blood Transfusion Research Unit 


Blood Group Research Unit } 
Blood Group Reference Laboratory * 


Radiobiclogical Research Unit 

Radiotherapeutic Research Unit | 

Research | 
nit 

Betatron Research Group 

Radiological Protection Servicet 

Otological Research Unit 


Wernher Research Unii on Deafness | 
Ophthalmological Research Unit | 


Trachoma Research Group 

Group for Research in Occupational 
Optics 

Wernher Group for Research in Oph- 
thalmclogical Genetics 

Group for Experimental Research in | 
Inherited Diseases ! 

Unit for Research on the Experimental! 
Pathology of the Skin 

Nutrition Building | 

Human Nutrition Research Unit | 

Dunn Nutritional Laboratory | 

Unit for Research on the Molecular 
Structure of Biological Systems 

Biophysics Research Unit 


Cell Metabolism Research Unit 
| 
Chemica! Microbiology Research Unit 
Group for Research in Chemotherapy 
Virus Research Group 
Statistical Research Unit 
Department for Research in Industrial 
Medicine 
Industrial Injuries and Burns Research 
nit | 
Toxicology Research Unit | 
Environmental Hygiene Research Unit | 


Climate and Working Efficiency 
Research Unit 
Pneumoconiosis Research Unit 


Pollution 
Group for Epidemiological! Research on | 
Respiratory Diseases (Air Pollution) | 
M.R.C. Laboratories, Gambia | 
Tropica! Metabolism Research Unit 
Infantile Malnutrition Research Unit 
Group for Research on Bilharzia Disease 


Group for Research on Atmospheric 


Applied Psychology Research Unit 
Industrial Psychology Research Group 


Social Psychiatry Research Unit 

Group for the Experimenta! Investiga- 
tion of Behaviour 

Group for Research on Occupational! 
Aspects of Ageing 

Social Medicine Research Unit 

Serum Laboratory 

Antibiotics Research Station 

Laboratory Animals Bureau 


Institute of Cancer Research} 


and trachoma. 


Place and Date Established 
London, 1919 


1934 
London, 1933 


Cambridge, 1945 


Edinburgh, 1946 


Glasgow, 1946 
Oxford, 1954 
Aberdeen, 1955 


London, 1948 
“ 1954 
1946 

1946 

1950 

| Harwell, 1947 
London, 1941 
1953 


| Manchester, 1953 


Sutton, 1953 
London, 1944 


1949 
1948 


1956 
1949 


1954 


1955 


Birmingham, 1952 


Mill Hill, 1939 
1944 
Cambridge, 1926 
1946 
London, 1947 
Oxford, 1945 
Cambridge, 1944 
1927 


London, 1935 
1943 


Birmingham, 1952 


Carshalton, 1947 
London, 1950 


Oxford, 1948 

Penarth, S. Wales, 1945 
London, 1955 
Sheffield, 1956 

Gambia, 1953 

Jamaica, 1955 

Kampala, Uganda, 1953 
St. Albans, 1947 


Cambridge, 1944 


London, 1918 
1948 
1955 


Liverpool, 1955 
London, 1948 
Carshalton, 1947 
Clevedon, 1949 
London, 1947 


| Dr. Pochin 


October 1, 
report, 


After burgh). 


Dr. R. T. Grant, F.R.S. 
E. A. Carmichael 
Professor R. A. McCance, F.R.S. 


Committee under chairmanship 
of Professor J. H. Gaddum, 


Professor G. W. Pickering ( Hon.) 
Professor D. Baird (Hon.) 


Dr. P. M. D'Arcy Hart 
Dr. D. A. Mitchison ( Hon.) 


Dr. P. L. Mollison 


Dr. R. R. Race, F.R.S 
Dr. A. E. Mourant 


Dr. J. F. Loutit 
Miss C. A. P. Wood 
Dr. G. J. Popjak 


Mr. Ralston Paterson 
Mr. W. Binks 
Dr. C. S. Hallpike, F.R.S. 


Dr. T. S. Littler 

Sir Stewart Duke-Elder (part- 
time) 

Sir Stewart Duke-Elder (part-time) 

Mr. H. C. Weston 

Professor Arnold Sorsby (Hon.) 

Professor H. Griineberg, F.R.S. 
(Hon.) 

Professor J. R. Squire (Hon.) 

Lady Mellanby 

Professor B.S. Platt 

Dr. L. J. Harris 

Dr. M. F. Perutz, F.R.S 


Professor J. T. Randall, F.R.S. 
(Hon.) 
| Professor H. A. Krebs, F.R.S. 
(Hon.) 
Dr. E. F. Gale, F.R.S. 


Miss A. Bishop 

Dr. F. Kingsley Sanders 

Professor A. Bradford Hill, F.R.S 
(Hon.) 

Dr. D. Hunter (part-time) 


Dr. J. ?. Bull 


Dr. J. M. Barnes 
Dr. T. Bedford 


Sir Wilfrid le Gros Clark, F.R.S. 
Hon.) 


Dr. J. C. Gilson 
Dr. P. J. Lawther 
Dr. J. Pemberton ( part-time) 


Dr. 1. A. McGregor 
Dr. J. C. Waterlow 
Dr. R. F. A. Dean 

Dr. J. Newsome 


Dr. N. H. Mackworth 


Professor R. W. Russell 
until April, 1956) 

Professor Aubrey Lewis (Hon.) 

Professor R. W. Russell (Hon.) 


Professor L. S. Hearnshaw 
(Hon.) 

Dr. J. N. Morris 

Dr. L. F. Hewitt 

Mr. B. K. Kelly 

Dr. W. Lane-Petter 


Professor A. Haddow 


TABLE I.—Establi: hments other than the National Institute for Medical Research 


| 


(Hon., | 


1956, and therefore not included in the present 
three further research groups were constituted : 
namely, for work on metabolic disturbances in surgery 
(Leeds), for research on carcinogenic substances (Exeter), 
and for research into the general effects of radiation (Edin- 
In the Public Health Laboratory Service a new 


Principal Subjects of Research 


Thyroid “disease, radioisotopes, gastro-intestina! 
func ion 

Cardiovascular function and diabetes 

Applied physiology and pathology of the nervous 
system 

Metabolism and nutrition; changes during growth 
and disease 

Hormone assays and their clinical applications 


Antirheumatic action of salicylate 
Body temperature regulation and hypothermia 


Epide niological, clinica!, and laboratory research 
on obstetric mortality and morbidity 

Clinical trials of chemotherapy and immunization 

Bacteriological aspects 


Blood transfusion practice and hae‘nolytic syn- 
dromes 

Genetical analysis of blood group antigeas 

Reference and supply laboratory for blood- 
grouping sera 

Effects of ionizing radiations 

Clinical radiotherapy 

Ionizing radiations and cellular enzymes 


Megavoltage x-radiation 

Protection against radiation hazards 

Clinical and labdorafory study of the ear and 
eighth ne-ve 

Hearing-aids and audiometry 

Physiology and pa:hology of 
Pigments 

Aetiology of trachoma 

Visual aspects of working efficiency 


the eye; visual 


Genetical studies, especially on retinal dystrophy 

Hereditary disease in animals, with special reference 
to medicine ‘4 

Tissue culture studies of skin, hypersensitivity 
reactions, and clinical studies 

Dental research 

Malnutrition in colonial territories 

Vitamins 

X-ray diffraction studies of proteins and other 
substances 

Cellular proteins and nucleic acids 


Metabolic processes and enzymes 


Protein metabolism in micro-organisms 

Chemotherapy in protozoa 

Mechanism of cellular infection 

Development and anplication of statistical methods 
in medicine; design of clinical trials 

Toxic hazards in industry 


Actiology, pathology, and treatment of burns 


Effects of poisons 

Atmospheric and thermal 
efficiency 

Climatic studies on working efficiency 


aspects of working 


Effects of environment and heredity on health of 
coal-workers 
Clinical aspects of air pollution 


Bronchitis and air pollution 


Prevalent tropical diseases 

Malnutrition, especially protein deficiency 

Effects of malnutrition on African child 

Schistosome metabolism and immunity 
chemotherapy 

Measurement of human 
environmental stresses 

Satisfaction and discontent in industry 


and 


performance under 


Social aspects of mental illness 
Biochemistry of behaviour 


Psychological aspects of ageing 


Social factors influencing health 
Immunology and serology 

Development of new antibiotics 
Information centre of laboratory animals 


Experimental of cancer, 


chemo- 


therapy, r pes, 
protection, and 


~~ ® Administered for Ministry ‘of Health. ¢ Jointly with Ministry of Health. ¢ Since 1951 the M.R.C. has assumed the major responsibility for the Institute 


of Cancer Research. The Institute continues to receive substantial support from the British Empire Cancer Campaign. 
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regional laboratory was opened at Leeds and a new labora- 
tory at Chelmsford ; associated laboratories at Maidstone 
and Swansea were also taken over. In addition to the 
support of these establishments and its external scientific 
staff, the Council aided with grants nearly 300 other research 
workers. 


Administrative Structure 


The present composition of the Medical Research Council 
is given below (Table III). Two new members were appointed 
during the year, Professor G. PayLinc Wricut and Dr. 
J. D. N. Hut replacing Professor G. R. CAMERON, F.R.S., 
and Professor Ausrey Lewis. The Council is responsible 
to a Committee of Privy Council* under the chairmanship of 
the Lord President, the Eart or Home. 


Taste IIL—Present Membership of the Medical Research 
Council 


The Earl of Limerick, Chairman 

Sir Geoffrey Vickers, V.C., Treasurer 

Mr. Richard Fort, M.P. 

Professor R. Platt (professor of medicine, Manchester) 

Professor E. T. C. Spooner (professor of bacteriology and 
immunology, London) 

Professor G. W. Pickering (Regius professor of medicine, 
Oxford) 

Professor A. Bradford Hill, F.R.S. (professor of medical 
statistics, London) 

Professor G. F. Marrian, F.R.S. (professor of biochemistry, 
Edinburgh) 

Professor R. C. Garry (Regius professor of physiology, Glasgow) 

Mr. H. J. Seddon (clinical director, Royal National Orthopaedic 
Hospital) 

Professor G. Payling Wright (professor of pathology, London) 

Dr. J. D. N. Hill (senior lecturer in clinical neurophysiology. 
London) 

Sir Harold Himsworth, F.R.S., Secretary 

Sir Landsborough Thomson, Second Secretary 


The Council is assisted in its work by three boards and 
numerous research committees. The boards are the 
Industrial Health Research Board, under the chairmanship 
of Sir Harotp Himswortn, F.R.S., the Council's secretary ; 
the Public Health Laboratory Service Board, under the 
chairmanship of Sir LaNDsBpoROUGH THOMSON, the second 
secretary ; and the more recent Clinical Research Board, 
whose membership is set out in Table IV. 


Taste IV.—Clinical Research Board 


Sir Geoffrey Jefferson, F.R.S., Chairman (emeritus professor 
of neurosurgery, Manchester) 

Professor Dugald Baird (Regius professor of midwifery, Aber- 
deen) 

Lord Cohen of Birkenhead (professor of medicine, Liverpool) 

Professor Sir Charles Dodds, F.R.S. (Coertauld professor of 
biochemistry, London) 

Dr. J. D. N. Hill (senior lecturer in neurophysiology, London) 

Professor C. F. W. Illingworth (Regius professor of surgery, 
Glasgow) 

Professor G. W_ Pickering (Regius professor of medicine, 
Oxford) 

Professor R. Platt (professor of medicine, Manchester) 

Mr. H. J. Seddon (clinical director, Royal National Ortho- 
paedic Hospital) 

Dr. W. P. H. Sheldon (physician, Hospital for Sick Children, 
Great Ormond Street) 

Professor B. W. Windeyer (professor of radiology, London) 

Dr. F. J. C. Herrald, Secretary 


Assessors to the Board 
Sir John Charles (Ministry of Health) 
Dr. K. Cowan (Department of Health for Scotland) 
Dr. F. F. Main (Northern Ireland Ministry of Health and Local 
Government) 


Clinical Research 
The now customary review articles on “ Some Aspects of 
Medical Research ™ in the Council's report are preceded this 


year by two on policy. The first concerns clinical research, 
the second the development of research in genetics. In the 
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clinical field the Council sees its role as the support of work 
which because of its specialized nature, novelty, scale, or 
urgency is beyond the accepted scope of university or hos- 
pital departments. The Council has always taken the view 
that it should complement, but not supplement or replace, 
research programmes in the medical schools, universities, 
and hospitals. To help decide on the merits of research 
schemes put up to it the Council now has its Clinical 
Research Board. The Board is expected to advise the 
Council on such matters as the~establishment and siting 
of new research units and the reorganization of existing 
ones, the scientific policy of individual units, choice of staff, 
and the award of research grants. When the Board was 
appointed three years ago there were already 21 clinical 
research units and another forming. Since then new units 
have been established for research on obstetric medicine 
(Aberdeen), the general effects of radiation (Edinburgh), 
atmospheric pollution (London), the epidemiology of respira- 
tory diseases (Sheffield), and metabolic disturbances in 
surgery (Leeds). During this three-year period 86 new 
research grants for clinical research and 36 training awards 
in this field have also been made. 

The Council! has also taken over certain major clinical re- 
search projects, financed by Exchequer funds and conducted 
up to now within the framework of the N.H.S. These include 
the unit for juvenile rheumatism at the Canadian Red Cross 
Hospital, Taplow, and the neuropsychiatric research centre 
at the Whitchurch Hospital, Cardiff. Other developments 
are the formation of a clinical neuropharmacology research 
unit at Birmingham, a clinical genetics research unit at Great 
Ormond Street, and a psychiatric research group at Gray- 
lingwell Hospital, Chichester. The Council has also assumed 
responsibility for Dr. R. W. PARNELL’s programme of 
research on the constitutional aspects of psychiatric medicine 
at the Warneford Hospital, Oxford, hitherto supported by 
the Nuffield Foundation, The Council is also concerned 
with three clinical research establishments in the tropics—— 
at Fajara in the Gambia, at Kampala in Uganda, and at 
Kingston, Jamaica. 


Research in Genetics 


The Council has a long and distinguished record in this 
field, particularly in the biological study of heredity, but the 
recent developments in nuclear science have underlined the 
need for much greater knowledge of genetic processes in 
man. The Council has therefore stepped up its programme 
to meet the need. In 1951-2, £18,000 was being spent on 
human and experimental genetics ; in the current year the 
figure is over £50,000 ; and by 1960 the amount committed 
is expected to be about £100,000. Recruitment of workers 
from a wide range of basic disciplines to this field is urgent, 
and the Council wishes it to be known that it can offer 
specialized training in genetical methods through its scholar- 
ship and clinical fellowship schemes. “ There are now good 
opportunities,” states the report, “ for research careers both 
in university departments and as members of the Council's 
own scientific staff.” 


Other Aspects of the Report 


The Council’s review of selected fields of medical re- 
search emphasizes the ever-growing importance of its activi- 
ties. And indeed the report as a whole is a most valuable 
source of reference and information for anyone practising 
medicine, in whatever field. Here only the titles of the 
subjects reviewed can be given. The first is a review of 
the aetiology of cancer of the lung, which gives the scien- 
tific background to the Council's statement on tobacco 
smoking and lung cancer (see p. 1523). The other subjects 
reviewed are research on poliomyelitis and whooping-cough 
vaccination, filariasis, protein deficiency, growth and renal 
function, abnormal haemoglobins, microbial genetics, radia- 
tion and transplantation immunity, radiation and leukaemia, 
the chemistry of peptides and proteins, chemical aspects of 
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Upon many of its victims, hay-fever imposes an almost 
intolerable burden . . . a life sentence of disrupted summers. 
To such patients, ‘Actidil’ can mean the rediscovery of 
summer’s pleasures. Most potent of all antihistamines, 
*Actidil’ is remarkably quick to take effect. Indeed, the 
interval between administration and onset of relief has been 
reduced to a matter of minutes. Yet these exceptional benefits 
are available to patients of all ages, for ‘Actidil’ has a 
particularly wide safety margin and little tendency to evoke 
the drowsiness and other side-effects so often associated with 


antihistamine action. 


TODAY’S MOST POTENT ANTIHISTAMINE 
yet safe for your youngest patient 


FOR ADULTS 
“A Cc T ‘ D Tablets(2°5 mgm.) Bottles of 25, 100 and 500 
FOR INFANTS AND CHILDREN 
BRAND TRIPROLIDINE | HYDROCHLORIDE Elixir (1 mgm. Actidil’ per fluid drachm) : 


Bottles of 20 fl. oz. 
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a mxture of the male and 
female hormones was more efficacious 
than oestrogen alone.” 


Brit. Med. Journ. 1953 (July 25),2.214 


The association of methyltestosterone and which is both mental and physical. 

ethinyleestradiol in Mepilin produces a more The presence of methyltestosterone enables 
complete response in the treatment of meno- a reduction in oestrogen dosage to be made; 
pausal disorders than can be obtained by the thus undesirable side effects such as breast 
use of oestrogens alone. An increased feeling turgidity and pelvic congestion are avoided 
of confidence and well-being is produced and the risk of withdrawal bleeding is reduced. 


 *MEPILIN’ 


TRADE MARK 
TABLETS & ELIXIR 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 


*‘MEPILIN’ TABLETS. Bottle of 25 at 4/- and | DOSAGE: Menopause and geriatric conditions: 
300 at 12 - —— 2, 
‘ ohimition oO actation- tadiets of teaspoon- 
MEPILIN’ ELIXIR. Bottle of 4 fi. °S at 6 - tuls 3 times daily tor 4 days followed by 2 tablets or 
and 500 ml. at 20 6 Basie N.H.S. prices 2 teaspoonfuls 3 times daily for 2 days. 


Luterature and specimen packings are available om requesi 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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STEPS IN A NEW DIRECTION 


_ | Sodium retention avoided 
| Little risk of oedema 

_ | No potassium depletion 
| Replacement unnecessary 


_ | Greater potency 
Reduced dosage 


wien Di-Adreson .. Di-Adreson-F 


(PREDNISONE) (PREDNISOLONE) : 
is prescribed instead of Cortisone Acetate 


Both Di-ADRESON and DI-ADRESON-F are supplied °> 
s scored tx>lets 5 mg. Bottles of 30, 100 and 500. 


Full literature available on request. 


RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
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antibiotics, and the mass spectrometer for respiratory gas 
analysis described in our pages last month (May 25, p. 1205). 

The remainder of the annual report deals with the work 
of the Council’s various research establishments, external 
staff, and grant holuers. A special section is given to the 
Public Health Laboratory Service, directed by Dr. G. S. 
WiLson. Besides its central laboratory at Colindale, the 
Service now has regional laboratories at Cambridge, Cardiff, 
Leeds, Liverpool, Manchester, Newcastle, Oxford, and Shef- 
field, and there are also 50 area laboratories in England 
and Wales. The Service also maintains “ reference ” labora- 
tories for enteric fever, dysentery, malaria, fungus diseases, 
venereal disease, and for the investigation of salmonellae, 
streptococci and staphylococci, and viruses, Other special- 
ized laboratories are the air hygiene, food hygiene, and epi- 
demiological research laboratories at Colindale ; the National 
Collection of Type Cultures and the standards laboratory for 
serological reagents, both also at Colindale ; and the epi- 
demiological research unit at Cirencester under the part-time 
direction of Dr. R. E. Hope Simpson. 

The report lists the Council's publications and also the 
members of its principal research committees. The names 
of all the research workers and others mentioned in the 
report are indexed. 


A SYMPOSIUM ON GOITRE 
[From a SpeciAL CORRES?ONDENT] 


The annual meeting of the American Goiter Association was 
held in New York, from May 28 to 30, under the chairman- 
ship of Dr. Brown Dosyns, of Cleveland. 


Thyroid Cancer 

The first papers were concerned with thyroid cancer. Dr. 
VIRGINIA FRANTZ (New York) described the production of 
tumours in a series of rats which had been treated by radio- 
active iodine or an equivalent dose of external irradiation. 
She described the carcinomas which appeared both in the 
thyroid and in other organs, and also noted a number of fibro- 
sarcomas, probably the same as those described by previous 
workers as of thyroid origin. although clearly these were 
not so. Dr. B. J. Durey (Washington, D.C.) followed with 
a review of the whole subject of radiation as a cause of 
thyroid cancer in man. There seemed incontrovertible evi- 
dence that irradiation of the thymus in infants had led in 
many cases to the development of a thyroid carcinoma in 
children and young adu!ts, and there was much experimental 
evidence to support such a view, he said. Dr. I. Doniach’s 
view that irradiation might both initiate and promote malig- 
nant changes in the thyroid was also adumbrated. Dr. WILLIAM 
MEISSNER (Boston) described a ».imber of patients in whom 
there was histological evidence of thyroid carcinoma being 
present for periods of from ten to twenty-five years. There 
was no doubt that a small group of such tumours grew very 
slowly and that their presence was compatible with long life. A 
group of workers from Ann Arbor gave some encouraging 
reports of radioactive iodine therapy in the treatment of 
thyroid carcinomas in cases in which treatment had pre- 
viously been abandoned because they were thovght unsuit- 
able. Dr. Corin THomas (Civapel Hill, North Caroiina) 
stressed the value of using t-triiedlothyronirs for the svp- 
pression of thyrotrophic hormone in patic<ts wit) thyroid 
cancer, its advantages over ordinary dried thyreid medica- 
tion being the quickness of response and duration of action. 

Dr. Paut Starr (Los Angeles) desevibed the wse ot tri- 
iodothyronine in forty patients with 2 period 
of three to eighteen months. Reduction in size occurred in 
nearly all, and in about one-third the goitre was eventually 
invisible. Certain nodules, however, appeared «unaffected, 


and this was taken as evidence that they were nmialignant. 
In the discussion that followed, others had not been so 
fortunate in reducing the size of simp’e goitre, either with 


triiodothyronine or with dried thyroid. Dr. D. P. RaALt 
(Bethesda) reported on eighteen paticnts with cancer of the 
thyroid and pulmonary metastases who had been treated 
with large doses of radioactive iodine. The resulting pul- 
monary fibrosis had been responsible for the death of two, 
and there was evidence in five others that the pulmonary 
reserve had been reduced. In general it seemed that, if 
less than 90 millicuries of ‘*‘l was deposited in the chest, 
pulmonary fibrosis did not develop. 


Malignant Exophthalmos and Nodular Goitre 


Dr. E. P, McCuLLAGH (Cleveland) reported some fascinat- 
ing results in the treatment of malignant exophthalmos. 
Three different techniques had been used: the first was the 
well-tried one of giving thyroid, or preferably large doses of 
triiodothyronine ; the second was the use of intravenous corti- 
cotrophin in large doses ; but the third and by far the most 
interesting was section of the pituitary stalk. Eight patients 
treated in this manner had shown remarkable improvement, 
and certainly the coloured photographs of them were very 
striking. 

A number of papers related to investigations into the 
nodules of non-toxic goitre. Dr. BRowN Dosyns in his presi- 
dential address reviewed a histological and autoradiographic 
survey of some 350 thyroid tumours removed at operation. 
He related the size of cell and follicle to function, and made 
the interesting point that, if tall follicular cells were also 
broad, the fact that they were functioning was often over- 
looked, although they might indeed represent extreme hyper- 
plasia. Mr. SeLwyn Taytor (London) described a series of 
tissue slice experiments using the Warburg technique, in 
which material had been obtained from patients at operation, 
and compared the relative sensitivity of nodules and non- 
nodular tissue. Dr. R. V. Prrt-Rivers, F.R.S. (London), 
described a chromatographic study of the distribution wf 
radioactive iodine in the nodules and non-nodular tissue 
from patients with non-toxic nodular goitre. Many of these 
patients were found to have relatively large amounts of 
monodiiodotyrosine and relatively little thyroxine. Dr. 
Jerrries (Cleveland) commented that in such patients there 
was evidence that they were under extreme stimulus from 
the anterior pituitary, and additional thyrotrophic hormone 
by injection had little effect. 

The outstanding paper of the meeting was the Van Meter 
prize essay, which hud been awarded to Dr. D. Dontacn 
and Dr. I. Rorrr (London) for their paper on the auto- 
immunological changes in Hashimoto's disease. This work 
has already been reported in London, and it made a pro- 
found impression on the meeting in New York. There were 
a number of other outstanding papers, Dr. N. FREINKFI 
(Boston) reported a study of the effect of thyrotrophic hor- 
mone on thyroid tissue in vitro in augmenting **P uptake. 
Under these conditions the radioactive phosphorus was in- 
corporated mainly in the cephalin and phosphoinositide com- 
ponents, and this selectivity was discussed in relationship to 
the enzyme changes it presumably accompanies. Clearly 
we are going to hear much more about the enzyme systems 
in the thyroid in the near future. 


Goitrogenic Diets 


Dr. L. VAN MippLESwortH (Memphis) gave an amusing 
paper on some goitrogenic diets which he had used in the 
rat. Soya bean flour was definitely goitrogenic and he had 
teund it accompanied by increased faecal excretion of 
thyroxine. Commenting, Dr. J. H. MEANS (Bo:ion) sug- 
gested that the word thyroxinorrhoea might be coined for the 
occasion, It is not surprising that this was the paper which 
was reported in the newspapers next day, 

There were many other excellent papers, and the last haif- 
day’s programme was held in conjunction wich the annual 
meeting of the American Endocrine Society. The latter is a 
huge body and more than 1,000 of its members were present, 
as contrasted to some 300 representing the Association. 
There was a goodly representation from Great Britain 
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on this occasion, for, in addition to those mentioned above, 
Dr. RayMonp Greene (London) presented a paper on the 
serum protein abnormalities in Hashimoto's and other 
diseases and Dr. W. R. Trorrer (London) took an active 
part in the discussions. 


APPROVED NAMES 


On March 16, 1957 (p. 642), we printed the last supplement 
(dated February, 1957) to the consolidated list of “ approved 
names ” selected by the British Pharmacopoeia Commission. 
Below is the latest, dated May, 1957. We have added a brief 
note on the main use of each drug. Communications relating 
to “approved names” should be addressed to the secre- 
tary, British Pharmacopocia Commission, General Medical 
Council Office, 44, Hallam Street, London, W.1. 


Approved Name Chemical and Other Names Notes 


Amisometradine 6-Aino-1-methallyi-3 Diuretic 
methy!lpyrimidine-2 4 
dione 

| “ Rolicton 

y-Fluoranthen-8-y!-y- Cholagogue 
oxobutyric acid 

“ Zanchoi” 


Florantyrone 


2-Bromo-2-chioro-! : 1. 1- Volatile general anaesthetic 
trifluoroethene 
Fluothane 


Halothane 


Norethandro- 17a-Ethyl-17-hydroxy-19 
lone norandrost-4-en-3-one 
Nilevar 


Anabolic ageni 


4-(2-[V45-Cyano-§ § Ganglion-blocking agent 
diphenyl pentyl)-N-methy! 

amino)ethy!) morpholine 

dimethochloride 


Pentacynium 


Presidal 
Prochlorper- 1-[342-Chloro- 10-pheno- Treatment of nausea and 
azine thiazinyl )propy!}-4- vomiting 
methylpiperazine 
| “ Compazine stemeti!” 
Tolpronine | 141: 2: 3:6-Tetrahydro- Anodyne 
pyridino)-}-o-tolyloxy- 


propan-2-> 
Proponetn is the 
hydrochloride 


Nova et Vetera 


NATIONAL HEART HOSPITAL 
1857-1957 


The National Hospital for Diseases of the Heart first 
opened its doors on July 1, 1857. It owed its foundation to 
Dr. Eldridge Spratt, who in the hospital's early years showed 
himself to be a physician of skill and foresight, but aggres- 
sive in character and resentful of any form of control. 
Spratt was born in 1825 and qualified L.R.F.P.S. Glasgow in 
1853, becoming M.D., 1859. He died on September 14. 
1902. 

The hospital was first established at 67, Margaret Street, 
Marylebone, with Spratt as its physician, chairman, secretary, 
and treasurer. During the first three years 1,475 patients 
had been treated, but by 1864 they averaged 100 a week. 
In-patients were first admitted in 1859. The early years 
produced little except recurring financial crises and dis- 
satisfied committees, In 1868 the hospital moved t» larger 
premises at 85, Newman Street. Improvements follc wed the 
appointment in 1871 of Captain W. F. P. Dadson as honorary 
secretary. Over the next few years he considerably reduced 
the debts and ensured the continuance of the active vork of 
the hospital. 

A further move was made in April, 1874, this time to 32, 
Soho Square, a house originally built for Sir Joseph Banks, 
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F.R.S., by the Adam brothers. Here the hospital remained 
for the next 40 years. In this same year trouble arose 
between the committee and Dr. Spratt over his annexation 
of hospital collecting-boxes and their contents ; it was also 
disclosed that Spratt’s private patients had been supplied 
with drugs from the hospital stock. On January 18, 1875, 
the committee requested his resignation as physician. 
Having passed their resolmtion to get rid of Spratt, the 
committee “ doubtless went home to bed breathing sighs of 
relief and congratulating themselves that their troubles were 
now over. They little knew their founder. Dr. Spratt 
also left the meeting, but, unlike the committee, he returned, 
and not alone, for in the early hours he brought with him 
a large removal van and a party of sturdy removal men. 
To open the front door was the work of a moment for Dr 
Spratt, and once inside the hospital it did not take long for 
his well-trained helpers to place in the van every portable 
article which Dr. Spratt indicated. Furniture, instruments, 
books, and pictures disappeared, together with an organ, 
which had been presented to the hospital by a supporter. 
In addition, Dr. Spratt gave orders for the removal of a large 
quantity of lead, and all this was duly stowed away in the 
van. The party then drove off in triumph.” * Some of these 
articles were later returned. For many years afterwards 
Spratt continued to describe himself in the Medical Directory 
as physician to the hospital. 

By 1912 the increasing numbers of patients and the 
pressure of a progressive medical staff combined with other 
factors to emphasize the need for larger premises. It was 
found impracticable to rebuild in Soho Square, and even- 
tually a suitable site was found in Westmoreland Street, 
Marylebone, where the present building was formally opened 
in January, 1914. Another notable event in 1912 was the 
appointment of Captain Robert Whitney as secretary, a post 
which he continues to hold to-day. In 1919 postgraduate 
courses in cardiology were inaugurated, and in 1926 Lady 
St. Cyres endowed the annual lecture which bears her name 
and which has since been delivered by eminent cardio- 
logists from all over the world. 

The last thirty years have shown continual progress and 
increasing work, both clinical and academic. The threat of 
war in 1938 incicated the necessity for a country branch 
which could maintain an adequate service for cardiac patients 
without the risk of exposure to bombing, which would be 
the case in London. Maids Moreton Hall at Buckingham 
was accordingly acquired, and when war was declared in 
September, 1939, it was fully occupied. Throughout the 
war postgraduate teaching continued, and in 1947 the In- 
stitute of Cardiology, an institution of the British Post- 
graduate Medical Federation, was established in association 
with the hospital ; the following year the hospital wes desig- 
nated a teaching hospital, with the new title “ «ational 
Heart Hospital.” By 1950 the lease of 47, Wimpoie Street 
was acquired, where accommodation was found for angio- 
cardiographic and phonocardiographic sections, as well as 
additional accommodation for nurses. The present accommo- 
dation in Westmoreland Street is proving inadequate for the 
steadily increasing demands of all departments. Plans for 
the extension of the hospital, including the provision of 
two operating theatres and additional beds, are now before 
the Ministry of Health. 

From modest beginnings the National Heart Hospital has 
become an outstanding centre of cardiological teaching and 
practice. This year Princess Alexandra of Kent honoured 
the hospital by consenting to become its Patron, continuing 
the tradition of royal patronage inaugurated by the Duke 
of Albany and maintained by the Duke of Cambridge and 
the Duke of Connaught. The centenary celebrations will 
include a dinner at the Apothecaries’ Hall in October, at 
which it is hoped to welcome many eminent cardiologists 
together with past and present workers at the hospital, 
and the Minister of Health. 


‘Whitney, R., The Place of Hearts. Being a History of the 
National Hospital for Diseases of the Heart, 1857-1937. London. 
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Correspondence 


Poliomyelitis and Pregnancy 


Sik,—I have been most interested in your annotation re 
the above (Journal, June 8, p. 1352). During the 1950 polio- 
myelitis epidemic, in the area in which I practise, nine adult 
females were affected, and of these five were pregnant. 
These cases have been reported elsewhere,’ and, while not of 
themselves statistically significant, I was able to collect 
references in the literature to a further 234 cases of polio- 
myelitis in pregnancy out of a total of 881 adult women 
suffering from the disease—an incidence of 26.6%. The 
figures of Bradley and Gale’ referred to in your annotation 
were compiled from questionaries sent to a number of hos- 
pitals. The incidence of pregnancy revealed would there- 
fore tend to be on the low side, as pregnancy, if early, might 
well be missed clinically unless an accurate menstrual history 
were taken, and even obvious pregnancy might go un- 
recorded. It does seem reasonable that the increased meta- 
bolic strain of pregnancy would predispose to a more severe 
attack of poliomyelitis, in the same way that excessive exer- 
tion is known to do—quite apart from any endocrine factor. 

Priority for poliomyelitis immunization is a difficult ques- 
tion, but it is worth pointing out that in the case of the 
pregnant woman two lives and not one are at stake.—I am, 
etc., 


Darimouth W. G. KEANe. 
REFERENCES 


' Keane, W. G., Research Newsletter, February, 1956, No. 10, p. 6 
Colleze of General Practitioners. 

and Gale, A. H., Monthly Bull. Minist. Hith (Lond) 
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Toxicity of Promazine Hydrochloride 

Sirn,—It has been observed in the Hospital for Mental 
and Nervous Diseases in St. John’s, Newfoundland, that 
severe local reactions have occurred following the use of 
intravenous “ sparine ” (promazine hydrochloride). As this 
drug is now being used more freely for the control of 
excited states, and nothing has appeared in the literature to 
date concerning these reactions, I would like to cite a few 
instances. 

Patients have been observed following admission to have 
extreme swelling of the forearm with a red indurated area 
around an injection site, Investigation revealed that the 
patients had received an injection of 100 mg. of sparine on 
the day prior to their arrival in hospital. This has occurred 
in four cases. It was assumed that the drug had leaked 
into the tissues due to faulty technique. Although no 
tissue necrosis occurs with the intramuscular use of the drug. 
however, it is known that if leakage occurs into the sub- 
cutaneous tissue necrosis develops. Further observation 
revealed that when the technique of giving the intravenous 
injection was strictly supervised and appeared faultless the 
same reaction occurred: thus the following technique is 
recommended. When giving 100 mg. (2 ml.) of the drug, 
make sure the needle is inserted firmly in the vein, then 
draw up 2 ml. of blood. Proceed with the injection slowly, 
retracting the plunger slightly following the administration 
of each | ml. The same precaution should be used as when 
administering intravenous iron. 

Since this technique has been practised no case of local 
reaction has occurred. It is therefore suggested that, unless 
the precautions outlined above are followed, the routine use 
of intravenous sparine should not be practised.—I am, etc., 

St. John's. Newfoundland. E. A. Moore. 


Choledochoduodenostomy 


Sir,—Mr. John Hosford’s advocacy of external choledocho- 
duodenostomy (Journal, May 25, p. 1202) raises an oft- 
recurring problem, No doubt, when fibrosis or strictures 
resulting from long impaction of stones at the lower end 
have occurred, some sort of short-circuit is desirable in 


preference to dilatation or blind sphincterotomy. Neverthe- 
less, I have been struck with the occurrence of a cicatricial 
narrowing at the actual ostium of the papilla itself and have 
adopted a policy of circumcising the papilla, with suturing 
of the duct wall to the duodenal mucosa. When the duct 
is dilated above, this procedure gives an adequate opening 
and allows dependent drainage. It is preferable, I think, to 
the oblique split suggested in standard textbooks, and has 
the advantage over external choledochoduodenostomy in 
that complete drainage is afforded of the distal part, and 
if any retained calculi have been overlooked there is every 
opportunity for them to pass, 

This “ cicatricial papillitis” is to my mind more than an 
occasional finding if it is searched for. When a urethral 
sound is passed into the duct and the papilla inspected from 
within the duodenum it has all the appearance of a diminu- 
tive penis with cicatricial phimosis. Hence my advocation 
for “ circumcision” of the ampulla. On occasions minute 
granulations may even be detected on the margins of the 
ostium. These findings, after all, are only what one would 
expect when stones have been lying for a time in the com- 
mon duct, The trauma and associated infection as stones 
attempt successfully or unsuccessfully to pass through the 
papilla would result in inflammation at the narrowest part— 
that is, the ostium—which on healing leads to cicatricial 
narrowing. 

To undertake a short-circuit above, when a lesion which 
may be easily remedial is actually present below, would 
seem, therefore, to be begging the question.—I am, etc., 


Bath. C. Patrick SAMEs. 


Operative Treatment of Coronary Insufficiency 


Sir,—Your reference to my contribution to the sym- 
posium on the coronary circulation in the Harvey Ter- 
centenary Congress (Journal June 15, p. 1413) requires 
correction. I did not express the opinion that “ external 
collaterals were more important than intercoronary anasto- 
moses.” 

Having recorded my experiences—with 45 patients treated 
by similar operations—in support of Dr. Claude S. Beck’s 
advocacy of operative treatment of coronary insufficiency, I 
merely expressed “the belief that in some measure the 
collaterals established by surface grafting or inflammation 
may, on occasion, play an appreciable part in the relief of 
corunary insufficiency.” Dr. Beck had advanced the view 
that the benefit from such operations derived almost com- 
pletely from improvement in the intercoronary communi- 
cations, developing after operation. My own experience in 
this field having been almost entirely clinical it would have 
been presumptuous for me to dispute—or indeed criticize- 
views which he has formed as a result of a vast experi- 
mental and clinical experience. 

The short film shown at the conclusion of my remarks 
demonstrated indisputably that two patients—previously 
severely crippled by coronary disease—were able, after sur- 
face grafting operations, to perform severe exercise and 
undertake heavy work. No one would seriously suggest 
that comparable benefit could have been obtained from 
any known drug or other medical treatment. While the 
nature of the disease for which they are undertaken may 
well make the outcome of these operations unpredictable in 
individual cases, Dr. Beck has shown that suitable cases can 
be undertaken with an almost nominal mortality, and that 
the functional result in the great majority of cases is good.— 
I am, etc., 


Newcastle upon Tyne. 2. Georce A. MASON. 


Transaminase in Myocardial Infarction 


Sir,—Attention has recently been focused on the value 
of serum glutamic oxalacetic aminopherase (transaminase) 
estimations in the differential diagnosis of myocardial in- 
farction (annotation, Journal, March 9, p. 573). There 
appear to be few published reports of transaminase levels 
in cases of dissecting aneurysm of the aorta. In the inves- 
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on this occasion, for, in addition to those mentioned above, 
Dr. RayMonD Greene (London) presented a paper on the 
serum protein abnormalities in Hashimoto’s and other 
diseases and Dr. W. R. Trotter (London) took an active 
part in the discussions. 


APPROVED NAMES 


On March 16, 1957 (p. 642), we printed the last supplement 
(dated February, 1957) to the consolidated list of “ approved 
names ™ selected by the British Pharmacopoeia Commission. 
Below is the latest, dated May, 1957. We have added a brief 
note on the main use of each drug. Communications relating 
to “approved names” should be addressed to the secre- 
tary, British Pharmacopoeia Commission, General Medical 
Council Office, 44, Hallam Street, London, W.1. 


Approved Name Chemical and Other Names Notes 
Amisometradine 6-Aino-1!-methally!-3- Diuretic 
methylpyrimidine-2 4- 
dione 
Rolicton 


y-Fluoranthen-8-y!l-y- Cholagogue 


oxobutyric acid 


Florantyrone 


Zanchoi 
Halothane 2-Bromo-2-chioro-1 : | Volatile general anaesthetic 
trifluoroethane 
| “ Fluothane 
Norethandro- | 17a-Ethyl-17-hydroxy-19 Anabolic ageni 
lone | norandrost-4-en-3-one 


Nilevar” 
| 4-(2-[N-(5-Cyano-S ; Ganglion-blocking agent 
diphenylpentyl)-N-methy! 
aminojethy!) morpholine 
dimethochloride 


Pentacynium 


Presidal 
Prochlorper- 1-[3-(2-Chloro- 10-pheno Treatment of nausea and 
azine thiazinyl)propy!}-4- vomiting 
| methylpiperazine 
| Compazine “ stemetil” 
| 
Tolpronine | 2: 3 :6-Tetrahydro- Anodyne 


pyridino)-3-0-tolyloxy 
propan-2-o] 

| “ Proponesin “ is the 
hydrochloride 


Nova et Vetera 


NATIONAL HEART HOSPITAL 
1857-1957 


The National Hospital for Diseases of the Heart first 
opened its doors on July 1, 1857. It owed its foundation to 
Dr. Eldridge Spratt, who in the hospital's early years showed 
himself to be a physician of skill and foresight, but aggres- 
sive in character and resentful of any form of control. 
Spratt was born in 1825 and qualified L.R.F.P.S. Glasgow in 
1853, becoming M.D., 1859. He died on September 14. 
1902. 

The hospital was first established at 67, Margaret Street, 
Marylebone, with Spratt as its physician, chairman, secretary, 
and treasurer. During the first three years 1,475 patients 
had been treated, but by 1864 they averaged 100 a week. 
In-patients were first admitted in 1859. The early years 
produced little except recurring financial crises and dis- 
satisfied committees. In 1868 the hospital moved to larger 
premises at 85, Newman Street. Improvements followed the 
appointment in 1871 of Captain W. F. P. Dadson as honorary 
secre‘ary. Over the next few years he considerably reduced 
the debts and ensured the continuance of the active work of 
the hospital. 

A further move was made in April, 1874, this time to 32, 
Soho Square, a house originally built for Sir Joseph Banks, 
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F.R.S., by the Adam brothers. Here the hospital remained 
for the next 40 years. In this same year trouble arose 
between the committee and Dr. Spratt over his annexation 
of hospital collecting-boxes and their contents ; it was also 
disclosed that Spratt’s private patients had been supplied 
with drugs from the hospital stock. On January 18, 1875, 
the committee requested his resignation as physician. 
Having passed their resolution to get rid of Spratt, the 
committee “ doubtless went home to bed breathing sighs of 
relief and congratulating themselves that their troubles were 
now over. They little knew their founder. Dr. Spratt 
also left the meeting, but, unlike the committee, he returned, 
and not alone, for in the early hours he brought with him 
a large removal van and a party of sturdy removal men. 
To open the front door was the work of a moment for Dr. 
Spratt, and once inside the hospital it did not take long for 
his well-trained helpers to place in the van every portable 
article which Dr. Spratt indicated. Furniture, instruments, 
books, and pictures disappeared, together with an organ, 
which had been presented to the hospital by a supporter. 
In addition, Dr. Spratt gave orders for the removal of a large 
quantity of lead, and all this was duly stowed away in the 
van. The party then drove off in triumph.” * Some of these 
articles were later returned. For many years afterwards 
Spratt continued to describe himself in the Medical Directory 
as physician to the hospital. 

By 1912 the increasing numbers of patients and the 
pressure of a progressive medical staff combined with other 
factors to emphasize the need for !arger premises. It was 
found impracticable to rebuild in Soho Square, and even- 
tually a suitable site was found in Westmoreland Street, 
Marylebone, where the present building was formally opened 
in January, 1914. Another notable event in 1912 was the 
appointment of Captain Robert Whitney as secretary. a post 
which he continues to hold to-day. In 1919 postgraduate 
courses in cardiology were inaugurated, and in 1926 Lady 
St. Cyres endowed the annual lecture which bears her name 
and which has since been delivered by eminent cardio- 
logists from all over the world. 

The last thirty years have shown continual progress and 
increasing work, both clinical and academic. The threat of 
war in 1938 indicated the necessity for a country branch 
which could maintain an adequate service for cardiac patients 
without the risk of exposure to bombing, which would be 
the case in London. Maids Moreton Hall at Buckingham 
was accordingly acquired, and when war was declared in 
September, 1939, it was fully occupied. Throughout the 
war postgraduate teaching continued, and in 1947 the In- 
stitute of Cardiology, an institution of the British Post- 
graduate Medical Federation, was established in association 
with the hospital ; the following year the hospital was desig- 
nated a teaching hospital, with the new title “ National 
Heart Hospital.” By 1950 the lease of 47, Wimpole Street 
was acquired, where accommodation was found for angio- 
cardiographic and phorocardiographic sections, as well as 
additional accommodation for nurses. The present accommo- 
dation in Westmoreland Street is proving inadequate for the 
steadily increasing demands of all departments, Plans for 
the extension of the hospital, including the provision of 
two operating theatres and additional beds, are now before 
the Ministry of Health. 

From modest beginnings the National Heart Hospital has 
become an outstanding centre of cardiological teaching and 
practice. This year Princess Alexandra of Kent honoured 
the hospital by consenting to become its Patron, continuing 
the tradition of royal patronage inaugurated by the Duke 
of Albany and maintained by the Duke of Cambridge and 
the Duke of Connaught. The centenary celebrations will 
include a dinner at the Apothecaries’ Hall in October, at 
which it is hoped to welcome many eminent cardiologists 
together with past and present workers at the hospital, 
and the Minister of Health. 


* Whitney, R., The Place of Hearts. Beinx History of the 


National Hospital for Diseases of the Heart, 1857-1937. London. 
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Poliomyelitis and Pregnancy 


Sir,—I have been most interested in your annotation re 
the above (Journal, June 8, p. 1352). During the 1950 polio- 
myelitis epidemic, in the area in which | practise, nine adult 
females were affected, and of these five were pregnant. 
These cases have been reported elsewhere,' and, while not of 
themselves statistically significant, I was able to collect 
references in the literature to a further 234 cases of polio- 
myelitis in pregnancy out of a total of 881 adult women 
suffering from the disease—an incidence of 26.6%. The 
figures of Bradley and Gale* referred to in your annotation 
were compiled from questionaries sent to a number of hos- 
pitals. The incidence of pregnancy revealed would there- 
fore tend to be on the low side, as pregnancy, if early, might 
well be missed clinically unless an accurate menstrual history 
were taken, and even obvious pregnancy might go un- 
recorded. It does seem reasonable that the increased meta- 
bolic strain of pregnancy would predispose to a more severe 
attack of poliomyelitis, in the same way that excessive exer- 
tion is known to do—quite apart from any endocrine factor. 

Priority for poliomyelitis immunization is a difficult ques- 
tion, but it is worth pointing out that in the case of the 


pregnant woman two lives and not one are at stake.—I am, 


etc., 


Dartmouth. W. G. Keane. 


REFERENCES 
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Colleze of General Practitioners. 
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1948, 7, 56. 


Toxicity of Promazine Hydrochloride 

Sir,—It has been observed in the Hospital for Mental 
and Nervous Diseases in St. John’s, Newfoundland, that 
severe local reactions have occurred following the use of 
intravenous “ sparine ” (promazine hydrochloride). As this 
drug is now being used more freely for the control of 
excited states, and nothing has appeared in the literature to 
date concerning these reactions, I would like to cite a few 
instances. 

Patients have been observed following admission to have 
extreme swelling of the forearm with a red indurated area 
around an injection site. Investigation revealed that the 
patients had received an injection of 100 mg. of sparine on 
the day prior to their arrival in hospital. This has occurred 
in four cases. It was assumed that the drug had leaked 
into the tissues due to faulty technique. Although no 
tissue necrosis occurs with the intramuscular use of the drug, 
however, it is known that if leakage occurs into the sub- 
cutaneous tissue necrosis develops. Further observation 
revealed that when the technique of giving the intravenous 
injection was strictly supervised and appeared faultless the 
same reaction occurred: thus the following technique is 
recommended. When giving 100 mg. (2 ml.) of the drug, 
make sure the needle is inserted firmly in the vein, then 
draw up 2 ml. of blood. Proceed with the injection slowly, 
retracting the plunger slightly following the administration 
of each 4 ml. The same precaution should be used as when 
administering intravenous iron. 

Since this technique has been practised no case of local 
reaction has occurred. It is therefore suggested that, unless 
the precautions outlined above are followed, the routine use 
of intravenous sparine should not be practised.—I am, etc., 

St. John’s, Newfoundland. E. A. Moore. 


Choledochoduodenostomy 


Sir,—Mr. John Hosford’s advocacy of external choledocho- 
duodenostomy (Journal, May 25, p. 1202) raises an oft- 
recurring problem, No doubt, when fibrosis or strictures 
resulting from long impaction of stones at the lower end 
have occurred, some sort of short-circuit is desirable in 
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preference to dilatation or blind sphincterotomy. Neverthe- 


less, I have been struck with the occurrence of a cicatricial 
narrowing at the actual ostium of the papilla itself and have 
adopted a policy of circumcising the papilla, with suturing 
of the duct wall to the duodenal mucosa. When the duct 
is dilated above, this procedure gives an adequate opening 
and allows dependent drainage. It is preferable, I think, to 
the oblique split suggested in standard textbooks, and has 
the advantage over external choledochoduodenostomy in 
that complete drainage is afforded of the distal part, and 
if any retained calculi have been overlooked there is every 
opportunity for them to pass, 

This “ cicatricial papillitis” is to my mind more than an 
occasional finding if it is searched for. When a urethral 
sound is passed into the duct and the papilla inspected from 
within the duodenum it has all the appearance of a diminu- 
tive penis with cicatricial phimosis. Hence my advocatiorn 
for “ circumcision” of the ampulla. On occasions minute 
granulations may even be detected on the margins of the 
ostium. These findings, after all, are only what one would 
expect when stones have been lying for a time in the com- 
mon duct, The trauma and associated infection as stones 
attempt successfully or unsuccessfully to pass through the 
papilla would result in inflammation at the narrowest part— 
that is, the ostium—-which on healing leads to cicatricial 
narrowing. 

To undertake a short-circuit above, when a lesion which 
may be easily remedial is actually present below, would 
seem, therefore, to be begging the question.—I am, etc., 


Bath. C. Patrick SAMEs. 


Operative Treatment of Coronary Insufficiency 


Sirn.—Your reference to my contribution to the sym- 
posium on the coronary circulation in the Harvey Ter- 
centenary Congress (Journal June 15, p. 1413) requires 
correction. I did not express the opinion that “ external 
collaterals were more important than intercoronary anasto- 
moses.” 

Having recorded my experiences—with 45 patients treated 
by similar operations—in support of Dr. Claude S. Beck's 
advocacy of operative treatment of coronary insufficiency, | 
merely expressed “the belief that in some measure the 
collaterals established by surface grafting or inflammation 
may, on occasion, play an appreciable part in the relief of 
coronary insufficiency.” Dr. Beck had advanced the view 
that the benefit from such operations derived almost com- 
pletely from improvement in the intercoronary communi- 
cations, developing after operation. My own experience in 
this field having been almost entirely clinical it would have 
been presumptuous for me to dispute—or indeed criticize 
views which he has formed as a result of a vast experi- 
mental and clinical experience. 

The short film shown at the conclusion of my remarks 
demonstrated indisputably that two patients—previously 
severely crippled by coronary disease—were able, after sur- 
face grafting operations, to perform severe exercise and 
undertake heavy work. No one would seriously suggest 
that comparable benefit could have been obtained from 
any known drug or other medical treatment. While the 
nature of the disease for which they are undertaken may 
well make the outcome of these operations unpredictable in 
individual cases, Dr. Beck has shown that suitable cases can 
be undertaken with an almost nominal mortality, and that 
the functional result in the great majority of cases is good.— 
I am, etc., 


Newcastle upon Tyne, 2. GeEorGE A. MASON. 


Transaminase in Myocardial Infarction 


Sir,—Attention has recently been focused on the value 
of serum glutamic oxalacetic aminopherase (transaminase) 
estimations in the differential diagnosis of myocardial in- 
farction (annotation, Journal, March 9, p. 573). There 


appear to be few published reports of transaminase levels 
In the inves- 


in cases of dissecting aneurysm of the aorta. 


5 

t. 

4 
= 


1530 June 29, 1957 


tigation reported by Kattus ef al.’ there was one case in 
which the level was 16 units, though the time after onset 
at which this estimation was made was not mentioned. 

It may be of interest to report that this finding of a 
normal level was also noted in a recent case in the Belfast 
City Hospital in which the diagnosis was confirmed at 
necropsy, The transaminase level 9 hours after the onset 
of pain was 1! units, and 12 hours later was 9 units.—-I 
am, etc., 

Belfast J. C. MEBNAN. 
REFERENCE 


' Kattus, A. A., Watanabe, R.. Semenson. C 
J. Amer. med. Ass., 1956, 168, 16 
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Hospital Confinement 


Sir,—Dr. J. P. O'Dwyer Vournal, June 8, p. 1364) should 
not think that I would regard it the least discourteous of him 
to argue with me his thesis that hospital confinement is 
safer than home confinement. I would feel complimented. 
I still await proof that the statement is an established fact 
A hospital achieves nothing. It is the obstetricians in the 
hospital who achieve. If a hospital obstetrician is prepared 
to go out into a patient’s home there is no procedure he 
cannot carry out there, and | know of no facilities he cannot 
take with him. It is less economic in time and money for 
him to do so, but it can be done. It is not the hospital 
that makes good results but the man in attendance. By 
propaganda it is being spread that merely by being in hospital 
a patient will secure the best attention, when what is really 
meant is that good attention can be given to a greater 
number of patients by a certain number of doctors if their 
patients are all gathered together in one place. It is so 
much less trouble to a consultant if he can have his patients 
in a hospital, and by being less trouble the patient releases 
him to attend to a greater number of patients. 

What indeed does hospital confinement mean ?_ It means 
that breech delivery, forceps delivery, manual removal of 
the placenta, perineal repair, and so on are done by a 
recently qualified house-surgeon or by a registrar under 
training. It is said that these are done “ under supervision.” 
but the truth is rather that they are done by remote control. 
Hospitals get puffed up with admiration for their own 
cleverness. They publish figures to show how much better 
results they are getting than their predecessors, but never 
do they stop and compare their results with those obtained 
by the same men in patients’ houses. I have in front of me 
the report of an English hospital where one-sixth of the 
patients are delivered by caesarean section. Is it true that 
the betterment of mother and baby is secured by the 
thousands of premature inductions of labour that are done 
in hospital ? 

So far as the newborn baby is concerned, in spite of the 
much more meticulous attention in hospital, infection is 
common because of the gathering together of a large number 
of people in one building. Every paediatrician will agree 
that a baby is safer once it returns to the more secluded 
surroundings of its own home. The isolation and aseptic 
handling babies are given in hospital are necessary because 
there the baby is at so much greater risk of infection. If 
a man, consultant or general practitioner, is prepared to take 
the time and trouble, and prepared to take his “ facilities ™ 
with him, I have no hesitation in declaring that he will 
have better results in the patient’s home. I could name 
several skilled and careful family doctors whose results for 
both mother and child are (cxasperatingly) as good as any 
comparable series from a hospital. 1 wish these inarticulate 
men would publish their results over, say, ten years. It is 
not because they do domiciliary confinements that their 
results are so good but because they are conscientious, 
experienced, careful doctors. Hospital doctors see the mis- 
takes and mishaps of family doctors—good ones and bad 
ones—and lump them together as being due to the fact that 
the patient was not in hospital. How many hospitals in 
their annual reports list the cases of failed forceps in hos- 
pital? They are glossed over as “trial forceps,” and vet 
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if a family doctor had sent in such a case it would gleefully 
be included in the table for “failed forceps.” It is the 
man that counts, not the place where he works. 

However, properly conducted home confinement is un- 
economic ; it is hard and exacting work, and I have no doubt 
the present trend towards hospital confinement will continue. 
—I am, etc., 


» Newcastle upon Tyne, 2 FRANK STABLER. 


Sir.—Unlike Dr. J. P. O'Dwyer (Journal, June 8, p. 
1364) I see no harm in a little controversy on this subject. 
He is too ready to generalize. In this part of the country 
early discharge from hospital would be no answer to the 
shortage of hospital beds. Here hospital confinement is 
rightly reserved for selected groups of women-——namely, 
primiparae, multiparae for whom the G.P. has found reason 
to expect difficulty or danger, and those admitted on 
“social grounds.” These last form an important group 
who cannot be disposed of by early discharge. They are. 
in my experience, booked for hospital confinement not so 
much to ensure good conditions for actual delivery as to 
provide adequate rest and freedom from anxiety during 
the puerperium. Early discharge in these cases would defeat 
the object of admission. The same is often true of those 
of the first two groups where admission has in fact been 
justified by complications at delivery. Dr. O’Dwyer’s 
simple solution can really only be applied to those who need 
not have been admitted to hospital at all. The real answer 
to the shortage of hospital beds—and this applies to 
medical cases as well as to midwifery—is not to send into 
hospital people whom we can care for adequately at home. 

I am, etc., 

Crediton, Devon K. P. ISSERLIS. 


Sign of Rain 


Sir.—I learnt the poem, “Signs of Rain” by Edward 
Jenner, about 1889 when a very small boy in Ireland. Jenner 
was a country practitioner, and only a countryman 
accustomed to the sounds and sights of the countryside is 
likely to have written : 

“Loud quack the ducks, the peacocks cry, 
The distant hills are looking nigh. 
How restless are the snorting swine ! 
The busy flies disturb the kine.” 


There are thirty-one signs of rain in the poem, and the two 
last lines are: 
“*Twill surely rain—I see with sorrow 
Our jaunt must be put off to-morrow.” 


A few years ago I got a copy from the late rector of 
Bowness-on-Solway written in long-hand by the local school- 
master and headed “ by Edward Jenner” : it is mentioned 
in Jenner's biography, but not in Erasmus Darwin’s. Jenner 
wrote another poem, “ Address to a Robin,” which is said 
to be better poetry, and “The Natural History of the 
Cuckoo.” He must have been one of the early bird- 
watchers. I shall be glad to send a copy of “ Signs of Rain ™ 
to anyone interested.—I am, etc., 


Itchen Abbas, 
Winchester. 


J. F. Mayne. 


Sir,—I was doubtless wrong in assigning the lines about 
old Betty’s joints being on the rack to Dr. Edward Jenner 
(Journal, May 18, p. 1181). But my excuse is that they 
were given to him in a cutting which I have in my possession. 
and which I think must have been taken from a copy of 
John o'London’s Weekly. 1 was a little uncertain about 
the possibility of Erasmus Darwin being the author, and 
looked up the Oxford Dictionary of Quotations, edited partly 
by Bernard Darwin, but no quotation from his ancestor 
Erasmus Darwin is included—-1941. I am most obliged to 
Dr. J. C. Burne (Journal, June 1, p. 1305) for his correction. 
—I am, etc., 

F. Parkes WEBER. 


London, N.W.1. 
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Women’s Footwear 


Sik,—Many doctors must have been delighted to see Mr. 
Reginald T. Payne’s letter (Journal, May 18, p. 1180) on the 
subject of the ‘ashionable high heels displayed in shops 
which deal with footwear for women, Some years ago a 
considerable amount of correspondence on the subject of 
footwear appe2red in the Journa/. 1 was surprised to find 
no reference to tue work of the late Dr, James Menneli. He 
gave a long address in the Physical Medicine Section of the 
Royal Society of Medicine on November 17, 1939. As I 
always had difficulty in finding shoes suitable for walking, 
much depending upon the height and the angle of the heel, 
I consulted Dr. Mennell. He sent me to a firm which manu- 
factured shoes according to his measurements ; Dr. Mennell 
ensured that his prescription was followed. From that date 
| have worn only the footgear which they make on a last 
made specially for me. Many friends and patients did | 
send to Dr. Mennell during the war ; every one was provided 
with comfortable and durable footwear. 

Do modern orthopaedic surgeons to-day work on similar 
lines? Dr. Mennell taught that the correct height of the 
heel varied. Some men require a heel 24 in. (6 cm.) high ; 
some women find comfort only with heels 3 in. (1.9 cm.) 
high. Those who prefer the unnatural appearance of the 
fashionable very high hee! must suffer pain when walking 
and standing. Later, they develop backache and round 
shoulders. Surely the graceful appearance of an upright 
posture is more attractive than the slanting forward pin-point 
heels. Unfortunately one sees these in many of the photo- 
graphs of a number of women in fashionable gatherings.— 
I am, ete., 


London, W.1. AGNES SAVILL. 


Acute Amphetamine Poisoning 


Sir.—] have read Dr. George Newbold’s letter (Journal, 
June 1, p. 1303) about amphetamine resinate tablets with 
great satisfaction, as this has fully endorsed my own experi- 
ence with “barbidex” and “dexten.” The principle in- 
volved in these preparations appears to me to surpass the 
mentioned potentialities, as it presents a new mode of oral 
therapy which is unique in being quite independent of indi- 
vidual and physiological changes. The employment of resins 
for controlled drug absorption offers not only a great margin 
of safety for drug-resinates, but should, in my opinion, also 
present a stable and readily available remedy for the treat- 
ment of many kinds of drug poisoning, even if taken in the 
form of ordinary or enteric-coated tablets. Would it not 
be expedient for casualty departments, G.P.s, and ambulances 
to keep a small amount of resin as first-aid equipment, and 
thus to be able to gain sometimes life-saving time ?—I am, 
etc., 


London, N.W.2. H. MARGULIES. 


Coal-gas Poisoning 

Sir.—The subcommittee on coal-gas poisoning welcomes 
all criticism of its report, including that of the medical 
officers of the Gas Council (Journal, June 8, p. 1361), though 
it is somewhat surprising considering the help the committee 
received from the Gas Council. The medical officer of 
one of the largest gas boards was a full and valuable member 
of the committee, even if his views, like my Own, were not 
always accepted. The real point at issue is, as the second 
sentence makes plain, the question of emphasis. Their 
outlook is essentially concerned with workers in the gas 
industry ; our report was mainly to bring facts to the 
Council which were, we felt, of most importance to a wider 
public. 

With regard to their specific criticisms on the use of air- 
lines and canister masks, I, in my ignorance, would have 
agreed with them ; but we had definite evidence that these 
appliances are in fact used in industry with success, and 
we did not feel capable of taking issue with industry and 
the manufacturers on this matter. This is something which 
they might well undertake. Each canister has stamped on 


it the length of exposure for which it is effective, and as 
these are only likely to be available for industrial workers 
their industries can, on the whole, be trusted to see they are 
properly used and up to date. 

Our remarks on treatment were, in the main, addressed 
to first-aiders whose first instinct is always to apply artificial 
respiration in case of failure of breathing, and I am sorry if 
we did not stress this sufficiently. To those who are not first- 
aiders it would have been necessary to appraise the value 
and applicability of the various methods of artificial respira- 
tion, and this we did not think was within our province. 
The value of compressed air was discussed, but we thought 
that, to the general public, a reference to it was likely, on 
balance, to cause more harm than good, and the specialized 
equipment using it is only likely to be in the hands of those 
trained in its use and value. For this reason we stressed 
the value of mechanical oxygen respirators which are becom- 
ing available and give a strictly controlled and alternating 
positive and negative pressure. It seemed to us, though we 
had not got all the data we wished, that this type of apparatus 
was likely to be more generally useful and efficient than one 
which used air instead of oxygen. Though we tried to learn 
from industry we stated clearly that our report did not refer 
to gas poisoning in industry, which is well looked after by 
H.M. Inspector of Factories. For our purpose I still believe 
our emphasis was broadly correct, and I think that if Dr. 
Hughes and his committee reconsider it in this light they 
might agree. But we are grateful for his letter nevertheless, 
and hope it may further the purpose we all have—to reduce 
the amount of coal-gas poisoning.—I am, etc., 

W. N. Leak, 


Chairman, B.M.A. Coal-eas 
Poisoning Subcommittee. 


Is This a Record? 


Sir,—I cannot supply Dr. G. I. Watson (Journal, June 8, 
p. 1362) with competitive figures, but when x-ray was the 
luxury of the wealthy rather than the just “ must” of all a 
patient of mine, a grocer’s boy, bolted 1s. 24d., a customer’s 
change he was carrying between his teeth, when his bicycle 
hit the kerb. That was on a Monday. On Saturday he 
passed one shilling ; on Sunday one halfpenny ; and on the 
Tuesday two pennies. In this case, at least, the rate of travel 
was roughly in ratio to the size of the object.—I am, etc., 
G. B. STENHOUSE. 


Winstord, Ches. 


Morpetn 


The H-bomb 


Sir,—-Why is no mention made of Russian fall-out, when 
ours is causing such great concern? Russian fall-out con- 
taminated the land hemisphere, ours the sea hemisphere. Was 
it recent Russian fall-out that disturbed my background 
count readings here in London 16 days after they exploded 
their bomb in Siberia? The background count varied be- 
tween the normal reading of 10 counts per minute to double 
that figure here in London on April 31. Could we have 
confirmation or denial of this from other observers? Or 
is this matter now so political that we are not even allowed 
to know the truth about Russian fall-out ?—I am, etc., 

London, W.1. M. 


Two Stray Hairs 


Sir,—Two unusual minor cases seen in my practice in the 
past year may interest your readers. 

A girl in her twenties complained of intermittent tinnitus 
of three days’ duration, which was aggravated by movement 
of the head. The noise was similar to the rushing sound 
heard when a sea-shell is placed over the ear. Auriscopy re- 
vealed a hair about 1 in. (2.5 cm.) long in the external audi- 
tory canal with the tip touching the drum. Movement of 
the hair caused the tinnitus, and its removal effected a cure. 

A young man of similar age complained of an eye-lash in 
the conjunctival sac. Inspection at first did not reveal it, 


but the patient indicated a small fair hair + in. (0.3 cm.) 
long projecting from the upper lid margin at the inner 
Traction on this trebled the hair's length and 
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changed its colour to black. Further traction removed an 
eye-lash similar in shape and colour to the patient's } in. 
(1.2 em.) long, curved, black, and with a fair tip. It was 
then realized that the tip of the hair had projected from the 
lacrimal punctum.—I am, etc., 

Birstall, Leics. J. J. MCMULLAN. 


Scapulo-thoracic Crackling in Youth 


Sin,—The last paragraph of Dr. Guy Beauchamp’s letter 
(Journal, June 8, p. 1362) contains the good sense which 
makes him such a successful practitioner ; but, having said 
that this disorder is due to hypermobility of the scapula and 
that it is associated with faulty posture, he then refers to 
the correction of the mechanical disability by manipulation. 
Faulty posture is by its nature not correctable by manipula- 
tion, and it is difficult to understand how hypermobility of 
the scapula can be altered. Manipulation is such an excel- 
lent method of treatment in so many conditions that it seems 
unfortunate that it should be recommended for disabilities, 
such as faulty posture and hypermobility, in which it appears 
unlikely to produce any effect whatever.—I am, etc., 


London, N.W.1 W. D. Cortarrt. 


Gardening Hazard 


Sir,—The following gardening hazard seems to be worth 
reporting. 

A patient was recently brought to me suffering from exten- 
sive burns of her fingers. She had been about to start a 
bonfire and removed one of her gloves to strike a match. 
No sooner had she done this than there was a series of 
small explosions and intense pain in the gloved hand. Think- 
ing the whole box of matches had caught fire, she threw it 
away and tore off the glove. In so doing she also burned 
the ungloved hand. Later, the box of matches was picked 
up intact. The gloves had been cleaned several times in 
Germany and were evidently thoroughly impregnated with 
some highly inflammable chemical.—I am, etc., 


Farnham, Surrey. E. M. Town-Jones. 


Slippery Hospital Floors 

Sirn,—Dr. R. A. Spalding (Journal, June 15, p. 1419) 
rightly draws attention to the danger of over-polished hos- 
pital floors. Another and perhaps equally dangerous matter 
is the modern “ lady cleaner ” who sprinkles lots of washing 
powder on the dry floor surface and then creates a slippery 
emulsion by spreading this over the floor surface by means 
of a damp cloth. The intention is to wash the floor, but 
light dusting is the vocation of this modern type of “ help,” 
and on stone-surfaced floors or inlaid tiles the result is 
almost fatal. In the case of linoleum and polished surfaces 
there is the so-called non-skid floor polish, but for the 
other type of the supposed washed floor, perhaps a damaged 
coccyx and one day someone claiming heavy compensation 
from the Ministry.—I am, etc., 

London, W.1 NorMAN P. HENDERSON. 


Medical Classicism 


Sir,—As one irvolved in the minutiae of medical editing, 
I was struck by two phrases which appeared on page 841 
of the April 13 issue of the British Medical Journal (my 
italics): “At a certain stage of infection, host cells may 
contain no virus demonstrable by the classic method of 
breaking up the cells and inoculating the product into 
other susceptible cells " (column 1); and “ The epidemiology 
of these conditions in nature is consistent with the transfer 
of virus from one host to another by one of the classical 
methods " (column 2). 

After pondering long over these I came to the conclusion 
that, aside from the euphonious aspect, there might also be 
semantic justification for use of the different words “. . . no 
virus demonstrable by the (first class, standard) method of 
breaking up the cells...” and “.. . transfer of virus 


“ 


CORRESPONDENCE 


Barnisn 
Mepicat JOURNAL 


from one host to another by one of the (time-honoured ?) 
methods.” My complacency over reaching this, as I thought, 
plausible explanation of the choice of terms was shattered 
when I reached the final paragraph on page 844 (again my 
italics): “ Equally relevant is the classical account (M.R.C., 
1956) of the occurrence of bone sarcomata in technicians 
using radium paint in the manufacture of luminous watch- 
dials, etc.” “ 1956” hardly satisfied the requirements of the 
concept of “classical” that I had just settled in my own 
mind—for example, I firmly believe in the rightness of the 
expression “ classical caesarean section” and, to quote from 
the “secular” press, “ classical liberalism” as opposed to 
“ social liberalism.” 

From the recklessness with which the word “ classical ” 
usually appears in the medical literature, it would appear 
that authors believe an article needs only to appear in print 
to assume the stature of a “classic” and merit the 
descriptive adjective “ classical.” Does not such looseness 
rob both of the words of any significance, or wherein does it 
lie, and specifically what is it ?—I am, etc., 


Philadelphia. Jean 


Sterilization of Dressings 


Sin,—That there are many chinks in the “ aseptic line” 
has been emphasized recently by the work of Dr. J. H. 
Bowie'? and Professor Howie® and others. Tulle gras or 
petroleum-jelly gauze is very widely used, particularly in 
the treatment of burns where asepsis should be so important. 
In many hospitals autoclaving is the routine method of 
sterilization, as hot-air ovens are not usually readily avail- 
able. Authority for this practice is given by the B.P.C., 
1954, in which two methods of sterilization are recom- 
mended: (1) heating at 150° C. for one hour ; (2) autoclav- 
ing at 125° C. for half an hour. Owing to the lack of 
penetration of steam into the tulle gras or petroleum-jelly 
gauze the second method can only be the equivalent of dry 
heat at 125° C. for half an hour. It would seem probable, 
therefore, that in many hospitals burns and other wounds 
are being treated with non-sterile dressings.—I am, etc., 


GRanT. 


West Hartlepoo! 
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Herpes Zoster and Poliomyelitis 


Sir,—Prior to 1939, if I saw more than two or three 
cases of herpes zoster in the course of a year it was a fact 
worthy of remark. Since about 1942 I have noticed that in 
the early part of each year I have been treating more and 
more cases of herpes, until now I expect to see three or 
four dozen such cases between January and June each year. 
Occasionally the number has well exceeded three or four 
dozen, and in those years I have noticed that I have invari- 
ably had more cases of poliomyelitis to treat later in the 
year than I usually do. This year my cases of herpes have 
amounted to a number very much above normal—most of 
them having occurred during the last six weeks—and I am 
uneasily wondering now whether I am to see a correspond- 
ingly heavy rise in the poliomyelitis rate later on. 

It may be pure coincidence, but the increase in the inci- 
dence of both herpes and poliomyelitis appears to me to 
stem from the time when very large numbers of American 
troops were stationed in the country. Did they form a 
reservoir of carrier-borne infection? I have wondered 
whether the virus causing herpes zoster is an early develop- 
mental form of the poliomyelitis virus, or whether the years 
in which the incidence of both diseases is high merely pro- 
vide good conditions for the development of any virus. The 
high herpes seasons are often also seasons in which there 
is quite a lot of chicken-pox, and here the connexion 
between the viruses is close indeed, I suppose. Can a virus 
mutate and cause different diseases at different stages of 
mutation ? Does an attack of one virus disease ever con- 
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fer any immunity to other virus diseases? I have yet to 
see a case which has recovered from herpes zoster develop 
poliomyelitis later in the same year. As a humble G.P. 
these questions have often occurred to me, but I am afraid 
I have not found the answers.—I am, etc., 


Wolverhampton Victor RUSSELL. 


Trichomonas Vaginitis 


Sin,—The paper by Dr. Josephine Barnes and her col- 
leagues (Journal, May 18, p. 1160) on the use of a culture 
medium for the clinical detection of trichomoniasis seems 
to have aroused considerable controversy. 

I cannot comment on the merits of the Kupferberg 
medium, or modifications thereof, for this purpose, but 
should like to add a word to Dr. R. F. Jennison’s letter 
(Journal, June 8, p. 1365) describing his experiences with 
a modification of my former medium.’ Since publishing 
the formula for my original medium I have been able to 
simplify it very much further and to bring it within the 
scope of constituents readily available to any laboratory or 
clinic. Furthermore, by resorting to Seitz filtration for 
sterilization any adverse effect of overheating is avoided. 
Thus prepared, all batches appear uniform in their ability 
to sustain growth of Trichomonas vaginalis. 

This new-formula medium has been given extensive clin- 
ical laboratory trial by Dr. M. Joan Whittington at the 
Whitechapel clinic, in both male and female patients. The 
new medium was found markedly superior to wet smear 
examination for the detection of both trichomoniasis and 
moniliasis, The medium formula and results obtained in 
this trial on over 1.000 specimens have been reported by 
us.*—I am, etc., 

J. G. FEeinserc, 


Betchworth, Surrey. Bencard Allergy Research Unit 
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Televised Operations 


Sir,—As I know you are aware, there has been consider- 
able publicity in the lay press recently regarding the colour 
television demonstrations carried out by an American firm at 
the Royal College of Surgeons and at St. Bartholomew's 
Hospital. Several of the papers have given accounts which 
strongly suggest that colour television has never previously 
been used for this purpose in England, but this is far from 
the truth. Indeed, we were the pioneers, having employed 
colour television at St. Thomas's Hospital in 1949 and 
demonstrated operations at the International Congress of 
Ophthalmology in 1950.' I think the publicity obtained by 
the Americans in this case is a blow to British prestige and 
very unhelpful to the British radio industry, and particularly 
to Pye Radio, who co-operated with us freely and with no 
cost during our experiments. 

The advantages of colour television of operations is 
marked in cases where the audience is expert and to whom 
it is necessary to demonstrate details of technique, but for 
undergraduate training the advantages are much less evident, 
for the student should be in the theatre to see all that is 
happening and not just the details of operation.—I am, etc.., 


London, W.1. HaROLD RIDLEY. 
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POINTS FROM LETTERS 


Smoking and Cancer of the Lung 


Dr. Louts Liynett (Manchester) writes: The Manchester 
Guardian of June 15 contained this remark in its stock exchange 
report, “ Tobacco shares rose on a report from America, which 
was at first exaggerated by the market, of a new cure for cancer.” 
Surely this decisively clinches the connexion, previously sus- 
pected on statistical grounds, between smoking and cancer of 
the hung ! 


Obituary 


H. S. DE BOER, C.M.G., M.C., M.R.C.S., L.R.C.P. 
D.P.H., D.T.M.&H. 


Dr. Henry S. de Boer, who until his retirement in 1947 
had been a member of the Colonial Medical Service 
and had served in four of the East African territories, 
died suddenly at Hemel Hempstead on June 7. He 
was 68 years of age. 


Henry Speldewinde de Boer was born at Colombo, Ceylon, 
on May 10, 1889, and studied medicine at the London Hos- 
pital, qualifying M.R.C.S., L.R.C.P. in 1913. From 1915 
to 1920 he served as a captain in the R.A.M.C., and was 
awarded the Military Cross in 1918, being also mentioned in 
dispatches. After the war he obtained the Cambridge 
D.P.H. in 1920, and went to Kenya, where he served as 
medical officer. He took the London D.T.M.&H. in 1923. 
He was appointed senior health officer in East Africa in 
1926, and served as medical officer of health both at Kisumu 
and at Mombasa. At Kisumu, where he made himself beloved, 
his memory is kept green not only by the trees he planted in 
order to dry swampy patches, but also by the street which 
bears his name. Incidentally, he was the local tennis cham- 
pion. A mosquito, Aédes de boeri, also commemorates his 
work at Kisumu. At Mombasa he organized a notable 
health and baby welfare exhibition which brought the 
award of the shield of the National Baby Week Council. 

In 1931 de Boer moved to Northern Rhodesia to take up 
the appointment of deputy director of sanitary services. 
This post he held for only two years before he was 
appointed D.D.M.S. of Uganda. He moved again in 1938 to 
become D.M.S. of Nyasaland, and he remained there until 
1942, when he returned to Uganda as D.M.S. He was presi- 
dent of the Nyasaland Branch of the British Medical 
Association in 1938-9. 

De Boer retired in 1947, having been appointed C.M.G. 
two years previously, and on his return to England became 
a temporary medical officer at the Ministry of Health, later 
being appointed airport medical officer at Northolt. In 
1947 he was elected a county councillor for the Hemel 
Hempstead division of Hertfordshire. He married Frances 
Ethel Bartholomeusz in 1920 and had two sons, one of 
whom is a doctor. He will be remembered with affection 
and respect by all those, of whom the writer is one, with 
whom he worked in East Africa, and in England after his 
retirement.—J. L. G. 


J.C. R.B. writes: Dr. Henry de Boer had a long and 
distinguished career in the Colonial Medical Service. His 
dynamic energy and his forceful personality were for many 
years a by-word in East and Central Africa. It is not too 
much to say that countless people of all races owe their lives 
and health to his foresight in initiating public health 
measures many years ago in the countries in which he served 
and to the personality and drive with which he carried them 
through. Henry de Boer was a fighter, and in peacetime, 
as in the 1914-18 war, he did not know the meaning of fear. 
He fought not for himself but for his department, his friends, 
his staff, and above all for his principles. These were 
attributes, and they gained him the respect of all with 
whom he came in contact: but it was his genuine humanity, 
his friendliness, and his kindness of heart that endeared 
him most to those who knew him best. Countless acts of 
personal kindness and unfailing loyalty will remain a loving 
memory with his hosts of friends. He always had the 
interests of his staff at heart, and he would support them 
and defend them in all cases of difficulty with a truly 
paternal care. He set himself the highest standards and 
expected the same of others: but even those who had 
transgressed and received the admonition from him which 
they undoubtedly deserved would leave with the knowledge 
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that they had been fairly treated and that, so far as their 
chief was concerned, they could regard themselves as off to 
a new start. 

I have written of Henry de Boer’s life in Africa, but after 
his retirement it was typical of the man that he did not rest 
in seclusion. He quickly found an outlet for his ability 
and enthusiasm, and by public-spirited voluntary work in 
community and health affairs proved himself again, in a 
different sphere, an outstanding citizen and a true Christian. 
Always throughout his married life he had the blessing of 
a happy family life and a home which was open to all. To 
his widow, in her bereavement, there will be the knowledge 
that she was part of the pattern, and to his sons there will 
be the proud memory of a truly great father who served 
his country well. 


H. UCEY, M.D., D.P.H. 


Dr. H. C. Lu onsultant pathologist to the Metro- 
politan Hospi , died on June 8 at Eastbourne. He was 
73 years of age. 

Herbert Cubitt Lucey was born on November 15, 1883, the 
son of Dr. W. Cubitt Lucey, who practised in north 
London. From University College School he went on to 
Guy's Hospital, qualifying M.R.C.S., L.R.C.P. in 1909 and 
graduating M.B., B.S.(London) later in the same year. After 
earlier house appointments he became obstetric resident at 
Guy’s, and proceeded to the M.D. in obstetrics and gynae- 
cology in 191!. Dr. Lucey was then attracted to bacteriology 
and pathology, and was appointed assistant in the bacterio- 
logical department at the hospital. He continued to work in 
this capacity until he joined the R.A.M.C. shortly after the 
outbreak of the first world war. At first he was posted to 
the Royal Herbert Hospital, Woolwich, where in addition to 
working in the laboratory he had charge of the department 
of venereal diseases, and later he served in France. On 
demobilization from the R.A.M.C. he took the D.P.H. and 
became pathologist to the Metropolitan Hospital, where he 
continued to do admirable work until the outbreak of the 
second world war, when he was transferred in the E.M.S. 
to Haymeads Hospital, Bishop's Stortford, as pathologist. 
At the end of the war, and much to the regret of the staff 
of the Metropolitan Hospital, Dr. Lucey decided to remain 
at Haymeads Hospital, especially as he had now made his 
home in the district. He continued at Haymeads Hospital 
until his retirement to Eastbourne in 1955. His wife, one 
son, and one daughter survive him. 

C. W.-D. writes: I first met Herbert Lucey in 1911, when 
he held the appointment of “ charity” or obstetric resident 
at Guy's Hospital, and I was serving as an “ extern.” I can 
well recall how his kindness and consideration to his junior 
externs impressed me, and how ready he was with the utmost 
cheerfuiness to help at any time, even when called out to 
assist on the .district in the middle of the night. Con- 
sequently I was delighted to meet him again as a colleague, 
firstly for a time at the Royal Herbert Hospital in the 
R.A.M.C., and after the 1914-18 war at the Metropolitan 
Hospital, London, to which he had been appointed patholo- 
gist. Our happy association here continued for twenty years 
until the outbreak of war in 1939. 

Dr. Lucey was a very sound and reliable pathologist, 
although knowledge of this fact probably did not extend 
much beyond those coming into personal contact with him. 
He was quite content to work quietly in his laboratory, and 
very seldom attended meetings even in his own specialty. 
It was equally difficult to persuade him to record and pub- 
lish any of the most interesting observations he made from 
time to time, and consequently his contributions to medical 
literature were few and far between. In one important 
article in 1950 he pointed out the “ fortuitous factors affect- 
ing the leucocyte count in blood from the ear.” 

The outstanding factor in Lucey’s personality was his in- 
variable cheerfulness, and in our long association I never 
knew him otherwise. One had not the slightest hesitation at 
any time in seeking his help and advice, as one always knew 
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any request would be received with courtesy and under- 
standing and help ungrudgingly given. Lucey will be very 
much missed by his friends. 


T. VICARS OLDHAM, M.B., B.Ch. 


Dr. T. Vicars Oldham died at Harrow Hospital on 
May 31 at the age of 68. 


Thomas Vicars Oldham was born on January 31, 1889, 
the son of Dr. Hugh Falconer Oldham. From Rugby 
School he went on to King’s College, Cambridge, but for 
most of his time as a medical student he lived in Dublin, 
graduating M.B., B.Ch. at Dublin University in 1914. 
Entering the R.A.M.C. on the outbreak of the first world 
war, he served mostly in the Middle East, having previously 
taken part in the Gallipoli landings. When the war ended 
he remained as a regular R.A.M.C. officer until he retired 
with the rank of major in 1928 to join his father in general 
practice at Morecambe. He was chairman of the Lancaster 
Division of the B.M.A. in 1929-30. In 1934 he came south 
to Harrow-on-the-Hill, where he took over the practice of 
the late Dr. W. A. Wilson-Smith. At the outbreak of the 
second world war in 1939, and within a month or two of 
completing his period as a reservist liable to recall, he was 
recalled to the R.A.M.C. and served throughout the war, 
first at Newport, then as liaison officer for South Wales, and 
finally in the medical supplies department at the War Office. 
On his return to Harrow after the war, in addition to re- 
establishing himself in general practice, he was responsible 
for the medical care of the boys of Malvern School, who 
shared the premises of Harrow School during the war, work- 
ing in close contact with Dr. O. R. Tisdall, the then medical 
officer to Harrow School. 

A colleague writes: Having thoroughly re-established 
himself in general practice, but looking forward to retirement 
in the near future, Tom Oldham was struck down with tragic 
suddenness while doing his evening surgery on Mav 31 and 
died from a coronary attack shortly afterwards in Harrow 
Hospital. Although he did not hold any of the more 
prominent offices in public life, he could always be found 
doing a lot of the drudgery and less spectacular jobs with 
cheerfulness and marked efficiency. He was for many years 
a member of the hospital staff at Harrow and a member of 
the hospital committee. He was interested in all forms 
of sport and at one time was a first-class golfer and a strong 
supporter of medical golfing societies, particularly that of 
Harrow and Wembley hospitals. It has been said of a man, 
rather as a compliment, that “ he did not suffer fools gladly.” 
It was rather the reverse with Tom Oldham, and therein lay 
his charm and his success in general practice. Only those of 
us who took on some of his work on the rare occasions on 
which he took a holiday knew to what extent he devoted him- 
self to his patients, particularly the very young and the very 
old. It is not given to us all to show the patience and atten- 
tion which he did to his patients and which went far beyond 
his “ terms of service.” He died, as he would have wished, 
quite suddenly, after a life blessed by good health. He will 
be sadly missed, not only by his widow and two daughters, 
but also by his many patients and his medical colleagues in 
Harrow. 


LILIAN M. BLAKE, L.R.C.P.&S.Ed. 


Dr. Lilian M. Blake, one of the first women doctors to 
practise in Stockport, died on May 12, 11 days after her 
86th birthday. 


Lilian May Blake was born on May 1, 1871, and received 
her medical education at the London (Royal Free Hospital) 
School of Medicine for Women, taking the Scottish triple 
qualification in 1895. In the same year she settled in prac- 
tice at Stockport, but owing to ill-health had to move to 
Colwyn Bay in 1906, and there she was for a time medical 
officer to Penrhos College, a boarding-school for girls. She 
returned to general practice during the first world war, and 
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in 1924 moved to Northampton, where she continued to work 
until she retired in 1935. Her popularity was widespread, 
and wherever she lived and worked she made many friends. 
Dr. Blake is survived by an adopted daughter. 


W. A. GORNALL, M.D. 


Dr. W. A. Gornall died suddenly at his home at Nail- 
sea, Somerset, on June 2, at the age of 55. 

William Arthur Gornall was born on August 19, 1901, and 
was educated at Bristol University, where he graduated M.B., 
Ch.B. in 1924, proceding to the M.D. five years later. He 
was in general practice in Bristol for a short while before 
moving to Nailsea in 1929. It was at this little Somerset 
village that his life work was performed. 


A colleague writes : Arthur Gornall bequeathed his eyes 
to the Bristol eye bank and his body for medical research. 
This action was so much in character with the whole of 
his life that it seems the obvious beginning of a tribute to 
him. He was a good clinician, painstaking and conscien- 
tious, and kept himself up to date by reading and attending 
postgraduate lectures, as well as holding a clinical assistant- 
ship at Bristol General Hospital. But to this clinical acu- 
men he added an intense devotion to his patients and to all 
mankind, so that his profession became a welcomely ac- 
cepted vocation. He was so integrally a part of the village 
community that for many doctors in Somerset and Bristol 
the words Gornall and Nailsea were synonymous, and after 
his death the village, as it was said, was in consternation. 
A lifelong Methodist, he was one of the mainstays of the 
little church there, and all good works commanded his sym- 
pathy and devoted service. Foreign missions and the 
National Children’s Home were his special interests, and 
to them was added his work for the British Red Cross. 
In spite of all these demands on his time he was an active 
and keen member of the British Medical Association, having 
been chairman of the East Somerset Division in 1953-4 and 
a representative at the Annual Representative Meeting for 
several years. At the inception of the National Health 
Service he became honorary secretary of the Somerset Local 
Medical Committee, and his calm and knowledgeable advice 
was always helpful to his colleagues and to the executive 
council. It was at the Cardiff meeting of the B.M.A. in 
1953 that he first admitted he had coronary pain, but he 
stayed to the end of the meeting. Then came a long ill- 
ness, faced with characteristic courage and a gaiety of spirit 
which sprang from his simple Christian faith and assurance. 
Later he was able to return to the work he so loved, and 
was in active practice when the end came with tragic sud- 
denness. To his multitude of friends it seems almost un- 
bearable, but to him it meant, as we sang at his memorial 
service, 

“ Now I have found the ground wherein 
Sure my soul’s anchor may remain.” 


He married Mary, daughter of Mr. Osborn Appleby, of 
Nailsea, and they had three sons, all still at school. 


WALTER PATEY, M.D. 


Dr. Walter Patey died at Newton Abbot Hospital on 
June 2 at the age of 74. 


Waiter Patey was born on February 9, 1883, and was 
educated at Dulwich College and at St. Thomas’s Hospital, 
qualifying by taking the London Conjoint diploma in 1907. 
In the same year he obtained the London degrees of M.B., 
B.S., proceeding to the M.D. two years later. After serving 
as a clinical assistant in the ear department at St. Thomas's 
and house-physician at the Norfolk and Norwich Hospital, 
he entered general practice at Newton Abbot. During the 
first world war he served in the R.A.M.C. in France. At 
the time of his retirement in 1951 he had been an honorary 
medical officer at Newton Abbot Hospital for forty years. 


G.M.T. writes: Walter Patey enjoyed his work, and he 
was a keen sportsman in a quiet and an unassuming way. He 
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sailed a dinghy, fished for trout, and enjoyed badminton and 
lawn tennis—he played a good game at the latter until two 
or three years before his death. In both work and games 
he was a kind and loyal partner and a courteous and 
scrupulously fair opponent, and he was always on the best 
of terms with his colleagues in practice. He leaves a widow, 
two sons, and a daughter. 


Sir COURTENAY MANIFOLD, K.C.B., C.M.G. 
M.B., C.M, 


The obituary of Sir Courtenay Manifold was published 
in the Journal of June 15 (p. 1422). 


We are indebted to Mr. A. Dickson Wricut for the 
following appreciation: The bare recital of the wonderful 
career of General Sir Courtenay Manifold does not suffice 
in the mind of many to bring back to us the picture of this 
wonderful old man. At the age of 93 he published a small 
volume of his life, reaching back into the far distant past 
resembling in this respect another famous nonagenarian, Dr. 
Parkes Weber, who has published two books after passing 
the age of 90. In Sir Courtenay’s memoir he remembers 
sailing round the Cape in a sail transport to India at the 
age of 4 with his father, who was going out to a military 
appointment. He maintained that he was the only person 
living who had done this, and recalled the captain shooting 
an albatross and presenting the little boy with the dried skin 
and feathers. 

Particularly sad will be those of us who enjoyed the 
delightful hospitality of his charming home, Harbour 
Heights, in Kyrenia, with its wonderful view of the old 
Venetian harbour and the distant Turkish shore. It was 
indeed an occasion then to be conducted round the antiqui- 
ties of Cyprus, climbing the hills to Hilarion and clambering 
over Roman ruins and ancient monasteries, with no signs of 
physical fatigue from the old man to match one’s own. In 
the evening, far into the night, he would recall his old days 
in India and China, and bring out the old route maps of his 
exploration of the Han River in China and other things too 
wonderful to relate. Next morning at seven we would be 
taken to swim below the old fort, with the jackdaws cawing 
above and Lady Manifold calling from the shore, because 
she was convinced that with his sight almost completely 
gone he would one day swim far out to sea and disappear. 
Then back to breakfast under the pomegranate tree in his 
beautiful garden ; and so the delightful days would pass by, 
either at Kyrenia or up in his villa in the pine trees of the 
mountains at Troodos. 

Nearly every year he would come back to England, 
always with his faithful Cypriot servant, George, and he 
would make long motor drives over the country, visiting old 
friends and relations of his wife’s and his own. It was 
always a joy to see him and enjoy the simplicity and charm 
of his deportment. Lady Manifold, always by his side, 
provided a spectacle filling one with admiration as she gently 
steered him along in those last remarkable years of his life : 
to her must go a very special sympathy. 


L. W. HEFFERMAN, M.D., F.R.C.S., F.R.C.S.Ed. 


Dr. L. W. Hefferman, who was a well-known general 
practitioner in Swansea, died at his home at Swansea on 
June 20. He was 62 years of age. 


Leslie William Hefferman was born on March 7, 1895. 
As a pupil at Epsom College he was awarded the Freer 
Lucas entrance scholarship to the Middlesex Hospital, where, 
later, he gained the Lyell scholarship and gold medal. After 
qualifying M.R.C.S., L.R.C.P. in 1920 he held the appoint- 
ments of house-surgeon and assistant demonstrator in 


anatomy at the Middlesex, and then went to Burma as 
assistant chief medical officer to the Burma Corporation at 
Namtu, where he also acted as surgeon to the general 
Returning to the United Kingdom in 1924, he 
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settled in practice at Swansea, where he was for a time 
assistant surgeon to the general hospital, and where he 
remained until his death. An interesting feature of Heffer- 
man’s career was his acquisition of several higher qualifica- 
tions in middle life. In 1941 he obtained the Diploma in 
Obstetrics of the Royal College of Obstetricians and 
Gynaecologists ; two years later he graduated M.B., B.S. 
from London University, being granted a distinction in 
anatomy ; in 1944 he became a Fellow of the Royal Col- 
leges of Surgeons of England and Edinburgh ; and in the 
following year he proceeded to the M.D. 

Dr. Hefferman had served on the council of the Medical 
Practitioners’ Union for some years before he was elected 
president of the union in 1938, an office he continued to hold 
until 1948. A member of the Swansea borough council for 
about a quarter of a century, he was also a commissioner 
of the St. John Ambulance Association, an honorary life 
member of the Priory of Wales, and a commander of the 
Venerable Order of St. John of Jerusalem. 


G. F. BUCHAN, M.D., F.R.C.P., D.P.H. 


The obituary of Dr. G. F. Buchan was printed in the 
Journal of June 15 (p. 1422). 


We are indebted to Dr. J. AuBRey IRELAND for the fol- 
lowing appreciation: As one who had the privilege and 
pleasure of serving on the Public Health Committee of the 
B.M.A. alongside Dr. Buchan for a number of years, I re- 
collect the way in which he approached every subject under 
discussion with such clear-minded intelligence ; he seemed 
to be able to get quickly to the heart of the matter and was 
never at a loss in expressing his opinions, which, based on 
sound common sense, were always valuable contributions 
to arriving at decisions, When the meetings of Committee 
C of the Whitley Council were being held his presence 
was always looked forward to, and he certainly pulled his 
full weight on those occasions. He was a man of great 
charm, wit, and efficiency, and I am sure the Public Health 
Committee of the B.M.A. will feel that a most valuable 
member, really liked and trusted by everyone, has left behind 
him memories that will be long held by his fellow members, 


AUGUSTO S. BOYD, M.D. 


Dr. Augusto Samuel Boyd, a former President of the 
Republic of Panama, died in Panama City on June 18, 
at the age of 77. 


Having graduated in medicine at Columbia Medical 
School, New York, in 1899, he held a surgical appointment 
at the New York City Hospital before becoming chief 
surgeon at Santo Témas Hospital, Panama. From then on 
he took an active part in political affairs, serving on the 
Panama municipal council, of which he was president from 
1906 to 1908. A member of the National Assembly for 
many years, he was president of the Panama National Com- 
mittee of Hygiene and a prominent figure at Pan-American 
medical congresses. In December, 1939, he was elected 
President of the Republic of Panama, but he retained this 
office for only nine months. 


Universities and Colleges 
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UNIVERSITY OF LONDON 


The degree of M.D. was awarded to J. H, Evans and P. K. 
Thomas on April 10. 

The following candidates have been approved at the examina- 
tions indicated : 

Acapemic Postorapuate Dretoma tN Psycnotogica, Mepicine.—At 
Institute of Psychiatry, H. R. Alderton, A. A. Bartholomew, D. T. F. 
MacSoriey. C. M. B. Pare. A. C. R. Skynner, H. J. Walton. The follow- 
ing have passed in Part I only: J. S. Bearcroft. A. A. Black. M. R 
Chaudhry. L. J. Clein. S. I. Cohen, R. H. Culpan. B. M. Davies. J. 
Erulkar. R. H. Fox. N. B. McDiarmid, W. J. Nicholson. C. M. Parkes, 
BE. W. Poole, C. J. Wardle 

Acapemic PosTorRapuaTe MEDICINE AND 


Ceetipicate TROPICAL 


Hyatene.-Ar London Schoo! of Hygiexe and Tropical Medicine, M. A. 
Aslam, A. H. Dehkar 


Medico-Legal 


INSANITY AND DIVORCE 
[From ouR MEDICO-LEGAL CORRESPONDENT] 


Section 6 (2) of the Divorce (Scotland) Act, 1938, provides 
that in any action for divorce on the ground of incurable 
insanity the defender is not to be held to be incurably insane 
unless it is proved that he has been for five years immedi- 
ately preceding the raising of the action under care and 
treatment as an insane person. Where it is proved that he 
has been under such care and treatment he must be pre- 
sumed to be incurably insane unless the contrary is shown 
to the satisfaction of the court. 

Recently an undefended divorce action was brought in the 
Court of Session’ by an Edinburgh husband on the ground 
of his wife’s incurable insanity. The wife had been detained 
under care and treatment in a mental institution in England 
for more than five years immediately preceding the action 
except for a period of 12 days during which she had been 
at large after an escape. The question was whether the i2 
days during which she had escaped from lawful detention 
prevented the court from holding that she had been for the 
necessary five years under care and treatment. 

Lord Guthrie in his judgment said that the case was a 
difficult and important one, and involved the construction 
of the relevant English statutes as part of the law of Scot- 
land. Section 85 of the Lunacy Act, 1890, provided that, 
if any person detained as a lunatic under the Act escaped, 
he might be retaken and detained without a fresh order and 
certificate at any time within 14 days after the escape. Lord 
Guthrie held that, as the order for the wife’s detention 
remained in force for 14 days after her escape and she had 
only been absent for 12 days, her absence, although not 
authorized or incidental to her care and treatment, could 
not be held to be a breach of its continuity. It was sufficient 
that the order remained in force throughout her absence. 

Lord Guthrie's decision is consistent with a decision of 
the Court of Appeal in England’ on the interpretation of 
the words “ continuously under care and treatment” in s. 2 
of the Matrimonial Causes Act, 1937. The court then held 
that a patient’s discharge from an institution in England 
and removal to an institution in Scotland did not interrupt 
the continuity of the period of care and treatment. 


* Scotsman, June 12, 1957. 
* British Medical Journal, 1952, 1, 52. 
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Influenza in Great Britain 

Some cases of influenza in Pakistanis due to virus A have 
been detected in London. At the time of going to press the 
strain had not been identified as the epidemic Asiatic strain. 
57 Pakistanis who had flown from West Pakistan, where 
outbreaks of the disease are occurring, arrived in England on 
June 13 to man a ship bound for Pakistan. They were kept 
under daily surveillance, and on June 15 one became ill with 
influenza. On June 17, 11 more fell ill, and subsequently 2 
further cases were reported. The patients were isolated at 
the Port of London Isolation Hospital, Denton, Gravesend. 
These men had some contact with the crews of other ships, 
so that it is possible for the Asiatic influenza to have been 
introduced into Britain in this way, though this is not con- 
firmed. 

Influenza has since been reported in the crews of two 
ships at Bristol. The men were in the Port of London at 
the relevant time and could possibly have been infected by 
the Pakistanis. Again, virological tests are not yet complete. 

Late News: On going to press we learnt that the strain of 
virus isolated from one of the Pakistani patients is antigenically 
related to that causing Asiatic influenza (A /Singapore/ 1/57). 
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Poliomyelitis Vaccines 

Last week Glaxo Laboratories Ltd. announced plans for a 
50% increase in the production of poliomyelitis vaccine 
during the next year. New laboratories are to be built 
to manufacture it. The firm hopes to produce enough vac- 
cine to provide a double dose before next spring for all 
children already registered. 

The United States public health service has announced 
that about six million doses of Salk vaccine are being re- 
tested after failing to meet minimum requirements for 
potency, 

Week Ending June 15 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 547, 
whooping-cough 1,371, diphtheria 8, measles 21,793, acute 
pneumonia 308, acute poliomyelitis 83, dysentery 457, para- 
typhoid fever 3, and typhoid fever 7. 


Infectious Diseases 

The only large increase in the incidence of infectious 
diseases in England and Wales during the week ending June 
8 was a rise of 1,677 in the number of notifications of 
measles, from 21,613 to 23,290. The largest decreases were 
284 for whooping-cough, from 1,807 to 1,523 ; 102 for scarlet 
fever, from 691 to 589 ; 83 for dysentery, from 740 to 657. 

74 cases of acute poliomyelitis were notified, and these 
cases were 6 more for paralytic and 1 more for non- 
paralytic cases than in the preceding week. The largest 
returns were London 9 (9 boroughs with 1 case), Devon- 
shire 8 (St. Thomas R.D. 5, Exeter C.B. 2), Sussex 7 
(Brighton C.B. 4, Hailsham R.D.2), Southampton 7 (Havant 
and Waterloo U.D. 5, Portsmouth C.B. 2). 

The increase in the incidence of measles was confined to 
the Midlands and the south, and 9 counties had an increase 
in the number of notifications of 100 or more. The largest 
rises were 265 in Essex, from 570 to 835, and 253 in Wilt- 
shire, from 367 to 620. In the northern section of the 
country the incidence of measles declined ; the largest falls in 
notifications were 302 in Yorkshire West Riding, from 2,991 
to 2,689, and 145 in Durham, from 1,053 to 908. In 
Norfolk the number of notifications in the urban areas fell 
by 42, from 299 to 257, the largest fall being 97 in Kings 
Lynn M.B., from 177 to 80; but in the rural areas the 
number of notifications rose by 186, from 218 to 404. The 
towns with the largest increases in the incidence of measles 
were Nottingham C.B. 218, from 198 to 416; West Ham 
C.B. 104, from 127 to 231; and Swindon M.B. 87, from 
132 to 219. The largest decline in the incidence of whoop- 
ing-cough was 50 in Yorkshire West Riding, from 149 to 
99. Only small variations in the local trends of scarlet fever 
were recorded ; the largest was a fall of 24 in Essex, from 
66 to 42. 4 cases of diphtheria were notified, being 3 more 
than in the preceding week ; 2 of these cases were notified 
in Birmingham C.B. 

Both the cases of paratyphoid fever were notified in 
London, and 2 of the 4 cases of typhoid fever were notified 
in Essex, Thurrock U.D. 

The chief centres of dysentery were Lancashire 182 
(Liverpool C.B. 32, Irlam U.D. 27, Swinton and Pendlebury 
M.B. 20, Manchester C.B. 14, Blackpool C.B. 12, Whiston 
R.D. 10), Yorkshire West Riding 73 (Leeds C.B. 25, York 
C.B. 13, Sheffield C.B. 12), London 68 (Bethnal Green 10, 
Southwark 10), Surrey 40 (Croydon C.B. 23), Durham 34 
(South Shields C.B. 11), Northumberland 33 (Newcastle 
upon Tyne C.B. 18), Cheshire 33 (Stalybridge M.B. 15), 
Warwickshire 24 (Birmingham C.B. 13), and Southampton 
21 (Southampton C.B. 9). 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus ------- , the 
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figures for 1957 thus —-——-. Except for the curves show- 


ing notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending June 8 (No. 23) 
and corresponding week 1956. 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns it 


England and Wales (London included), London administrative county. the 
'’ principal towns in Scotland, the 10 principal towns in Northern Ircland 
and the 14 principal w vns in Eire 
A blank space denotes disease not notifiable or no return available 
The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 
CASES 1937 195% 
ae 
Diphtheria 4 0 2 I 2 4 0 2 0 2 
Dysentery | 687) 68 256) = 5S] 1.381; 169 
Encephalitis, acute } 3 0) } 0} 8 8 0 
Enteric fever: | ; wel 
Typhoid 4 0 0 2 0 i 
Paratyphoid 2 2| 0 0 21 11(B) 0 
Food-poisoning 197/ 27) 17 0 413 38 0 
= 
lofoctive ente-iiis or 
diarrhoea under 
2 years } 22 
Measles * | 23,290) 964; 235, 310] 3,184) 287, Ss 168 
Meningococcal in- | 
fection 26| 8| o 27) 8 ul 
torum 38 3 4 25| 0 1} 0 
Pacumonia 326, 19 153) 3290] 16) 144) 
Poliomyelitis, acute:| 
Paralytic 7 | 38 
Puerperal fever§..| 214 28) 11 0 187 3s} 
Scarlet fever $89 $8} 6s! 28 22] 74) 17, 12 
Respiratory | $91] 62] 229) 15 674, 74) 124) 32 
Non-respiratory 86] 6| 22) 7 118; 10 12) 9 
Whooping-cough.. | 1,523] 65) 160 $4] 1.929 97 220 72 140 
1957 1956 
DEATHS j — — 
4 
in Great Towns | Big 
Diphtheria o of O oof of Oo 
— | 
Dy sentery 0 0 0 | 
Encephalitis, | 0 n 0 
Enteric fever 60 ° o 0 
diarrhoea under | 
2 years s} 3} OF of of of o 
Influenza 4 of Of Of of of 
Meastes oF Of ol o 
fection | 0 0 ol 0 
Pneumonia 216 34; 23 6 6 185} 3 21; 17 7 
Poliomyelitis, acute of oO - 0 
— _ - — — 
Scarlet fever OF o of of 
Tuberculosis : | 
Respiratory 7 ? 12 4 
Non-respiratory { 2 0 0 } 43 { 0 0 
W hooping-cough 2 0 0 0 0 0 0 
Deaths 0-1 year 197) 22 «ol 3} 18 205; 26) 21 7, 14 
Deaths (excluding | 
stillbirths) 5,085) 547, 93) i49| 4,605) 656| 105) 
LIVE BIRTHS | 8,3291194! 942 237) 548] 7,849/1108) 954) 202 387 
2 
= 
STILLBIRTHS 222; 27 219} 25) 23 


* Measles not notifiable in Scotland, whence returns are approximate 
1 Includes primary and influenza! pneumonia. 
§ Includes pucrpera! pyrexia 
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Medical News 


Central Health Services Council—Lord COHEN OF 
BIRKENHEAD has been unanimously elected chairman of the 
Central Health Services Council, in succession to Sir 
FREDERICK Messer. Lord Cohen was previously vice- 
chairman of the council. 


Fairley Laboratories—The laboratories of the London 
Hospital for Tropical Diseases, St. Pancras Way, have been 
named “ The Fairley Laboratories.” At a simple ceremony 
at the laboratories on June 21 Sir Henry Date, O.M., 
F.R.S., unveiled a bronze plaque, near the main entrance. 
recording that this was done in recognition of Sir Neil 
Hamilton Fairley’s “ outstanding services to research in 
tropical medicine and pathology.” Sir Henry Dale recalled 
how, as a young medical officer with the Australian forces 
in the Middle East during the first world war, Sir Neil 
Hamilton Fairley had laid the foundation of his expert 
knowledge of tropical diseases and how by his research on 
a number of them he had been able to suggest improved 
methods for their treatment. He was one, said Sir Henry, 
they were proud to honour as a great citizen of the British 
Commonwealth. Sir Nem HamiLton Fairvey, F.R.S., then 
expressed his deep appreciation, and Sir GeorGe MCRoserrt, 
on behalf of the hospital’s medical staff, spoke of their 
pleasure at this permanent reminder of the work of one 
of the greatest of Australians. 


Ionizing Radiations in Hospitals.— Advice on the protec- 
tion of hospital staff occupationally exposed to ionizing 
radiations is given in the Cede of Practice for the Protection 
of Persons Exposed to lonizing Radiations (H.M.S.O., price 
8s. net), published this week. The Code of Practice has 
been drawn up by the standing committee, of which Sir 
Cuartes Darwin, F.R.S., is chairman, and appointed for 
the advice of Ministers under the Radioactive Substances 
Act, 1948. The Code is a loose-leaf booklet to allow later 
amendment, containing sections on the use of x rays in 
diagnosis and of x rays and y-ray beam units for therapy, 
and on the use of radioactive isotopes ; there is also a supple- 
ment giving fundamental data on radiation protection for 
those concerned with the design of radiological or radio- 
therapy departments. The Code does not deal with the 
protection of patients. Commending the Code to all hos- 
pital authorities, to whom it has been sent, the Minister of 
Health, Mr. Dennis VosPer, states that it is not his intention 
at present to use his powers under the Radioactive Sub- 
stances Act to make Regulations safeguarding the health 
of exposed hospital workers. Instead, he asks hospital 
authorities to see that practice in their radiological and 
radiotherapy departments conforms with the minimum safety 
recommendations of the Code. 


British Orthopaedic Association.—The Robert Jones cen- 
tenary meeting was held at Shrewsbury and Oswestry last 
month, under the chairmanship of the association's president, 
Mr. Pump Wires. On the first day a series of scientific 
papers were read and discussed. The second day was de- 
voted to a visit to the Robert Jones and Agnes Hunt Ortho- 
paedic Hospital, Oswestry, where clinical demonstrations had 
been arranged by the staff, over 200 patients attending for 
the purpose. Tributes were paid to the memory of Sir 
Robert Jones, and a film of him working at St. Thomas's 
Hospital was shown by Mr. S. A. S. MALKIN. On the last day, 
under the chairmanship of Mr. H. J. Seppon, three members 
of the Medical Research Council’s committee on polio- 
myelitis vaccination addressed the meeting and answered 
questions: Professor C. H. Sruart-Harris (Sheffield) spoke 
on field trials of poliomyelitis vaccine, Dr. W. L. M. Perry 
(National Institute for Medical Research) on the preparation 
and testing of the vaccine, and Professor G. W. A. Dick 
(Belfast) on vaccination with live virus. Afterwards further 
scientific papers on orthopaedic subjects were read and 
discussed. 
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Royal Society of Tropical Medicine and Hygiene.-At the 
society's fiftieth annual meeting, held at Manson House, 
London, on June 20, Brigadier J. S. K. Boyp, F.R.S., was 
elected president for the next two years. The Chalmers 
medal for 1957 was presented to Dr. A. J. Happow, of 
the Virus Research Institute, Entebbe, Uyanda. 


Hospital for Harlow New Town.—The accompanying 
picture shows a model of the new hospital, costing about 
£2m., it is proposed to build in Harlow new town. Speak- 
ing at a press conference on Wednesday, Sir GRAHAM Row- 
LANDSON, chairman of the N.E. Metropolitan Regional 
Hospital Board, said that work on the first stage of the 
hospital—the out-patient, radiology, and casualty depart- 
ments, some residential buildings, and site clearing, princi- 
pally—-was expected to start next year, and be completed 


early in 1960. The final hospital, which was to be built in 
four stages, would have 244 beds. A notable feature of 
the hospital's planning is that the radiology and pathology 
departments are designed to be big enough to accept work 
direct from local general practitioners. It was now widely 
recognized, said Sir Graham Rowlandson, what an impor- 
tant role out-patient diagnostic and consultative facilities 
could play in reducing the need for admission to hospital. 
Harlow is in process of expanding from a rural area, with 
a population of about 5,000, to an urban community of 
80,000. The architects of the new hospital are Messrs. 
Easton and Robertson, in association with the regional 
board's architect, Mr. W. G. PLANT. 


Southern General Hospital, Glasgow.—On June 21 Mr. J. 
Nixon Browne, Joint Parliamentary Under Secretary of 
State for Scotland, opened three new units at the Southern 
General Hospital, Glasgow. The units were a twin operating 
theatre unit, a chest clinic, and a psychiatric clinic. These 
units, said Mr. Nixon BROWNE, were only a part of the 
general development of Glasgow’s hospital services which 
the Western Regional Hospital Board was now undertaking, 
though each was important in its own way. Other work 
being planned included such major schemes as a new 
maternity hospital for Glasgow and a radiotherapy insti- 
tute, complementing the one recently opened in Edinburgh, 
to serve the West of Scotland. The cost of the three units 
at the Southern General Hospital was £175,000. 


Medical Libraries and the Copyright Act.—The Copyright 
Act, 1956, came into force on June 1. Among the Regula- 
tions issued by the Board of Trade under the Act, and also 
coming into force on June 1, were the Copyright (Libraries) 
Regulations, 1957 (S.I. No. 868, of 1957). These Regula- 
tions exempt certain teaching and research libraries, includ- 
ing those concerned with medicine and science, from the 
provisions of the Act so far asthe copying of copyright works 
is concerned, where this is done for research, private study, 
or to supply other libraries. The Regulations prescribe the 
conditions under which such copying may be done. The 
Copyright (Libraries) Regulations, 1957, are obtainable 
from Her Majesty’s Stationery Office, price 3d. net. 


“ Journal of Aviation Medicine.”—A “ microcard ” edition 
of volumes 1 to 27 (March, 1930, to December, 1956) of the 
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Journal of Aviation Medicine is now available. Subsequent 
volumes will be published on “ microcards” early in the 
year following their appearance. The Journal of Aviation 
Medicine is the official journal of the Aero Medical Associa- 
tion of the United States. The 180 cards on which the 27 
volumes are recorded are obtainable from the Microcard 
Foundation, Box 2145, Madison 5, Wisconsin, U.S.A., 
price $45. 


Perinatal Mortality Survey—The National Birthday 
Trust’s survey of perinatal mortality has been postponed 
from November this year until the first week of March, 
1958 (see the note in our issue of May 18, p. 1192). A 
further pilot survey on perinatal mortality will, however, 
be carried out in November: a pilot survey in Nottingham 
has already been completed. The main sugvey, besides the 
one-week survey of all births in England, Scotland, and 
Wales, will now include an inquiry by health visitors eight 
weeks later into the “health, fate, and feeding” of some 
of the babies born during the survey week, and a patho- 
logical assessment of all infant deaths occurring within 
three months of the start of the survey week. It is esti- 
mated that about 4,000 infant deaths will be available for 
pathological study during the three months. 


F.R.C.S. (Eng.).—At a council meeting of the Royal 
College of Surgeons of England on June 13 the following 
were admitted fellows : 


J. W. Garraway, W. J. L. Harries, E. J. Hargadon, M. D. 
Lord, W. K. M. C. Watkins, G. R. Benett, P. S. Watson, D. H. 
Nixseaman, G. Kazantzis, B. L. Whitaker, M. W. F. Dunning, 
H. E. D. Griffiths, H. B. Eckstein, P. E. Huddy, P. H. E. 
Courtenay, P. Goodall, J. W. Goodfellow, G. P. C. Orlay, K. M. 
Fussell, E. Kirz, C, R. Griffin, B. T. Hammond, A. Charan, 
G. Goswami, A. WM. Ahuja, M. Husain, N. K. G. Mendis, D. D. 
Beard, J. H. Hodgson, A. R. Kirby, M. K. Marchant, M. K. 
Senapati, C. V. Wijesinha, J. A. Wilkinson, N. A, Allouba, 
A. G. Bond, A. K. Chaudhry, H. D. P. Goonatillake, G. A. D. 
Lavy, B. K. Madden, A. M. Mendis, B. Nolan, G. J. Smari, O. 
Wesley-James, E. Bader, R. Basu, R. G. K. de Castro, M. H. 
Flint, J. R. W. Gleave, S. Z. Haider, C. D. Levis, I. J. 
MacQueen, S. K. Mukhopadhyay, D. Sengupta, D. C. Vora, 
B. M. Andrea, S. K. Bulchandani, K. V. Chaubal, H. Collinson, 
K. B. Cornwell, A. Litton, J. R. McQuaide, G. M. Nunn, R. A. 
Patel, J. P. Richardson, A. G. G. Robson, N, Samuels, B. D. 
Sharma, K. N Sharma, T. Stack, H. Sunderland, J. G. Sweeney, 
C. Toker, R. O. Wise, F. C. O. Allen, J. R. Badger, K. S. 
Brearley, M. R. Chaudhary, H. J. Done, H. L. Duthie, W. J. 
Eskdale, R. K. Greenwood, R. S. M. Ling, D. C. Mackenzie, 
B. R. Meyerowitz, J. F. Newcombe, I. C. Patel, V. M. Rao, 
F. P. Soonawalla, D. W. Whiteway, C. A. Cass, J. A. Evans, 
N. J. Jackson, P. R. Knight, P. Knipe, A. B. Oliveira, R. C. 
Varma, J. Ludbrook. 


F.R.C.S. (Otolaryngology and Ophthalmology).—At a 
council meeting of the Royal College of Surgeons of England 
on June 13 the following were admitted fellows : In oto- 
largyngology.—R. A. Williams, R. V. Tracy Forster, G. O. 
Clark, R. K. Roddie, A. W. Morrison, B. W. M. Bushell, I. H. 
Jafri, and V. T. Hammond. In ophthalnology.—P. A. 
Graham and R. Pararajasegaram. 


W.H.O. Executive Board.—Sir Cuares, chief 
medical officer to the Ministry of Health, was elected chair- 
man of W.H.O.’s executive board at the opening of its 20th 
session. Dr. P. E. Moore, director of Indian and Northern 
Health Services in the Canadian Department of National 
Health and Welfare, was elected one of the two vice- 
chairmen. 


Editor of “ Chemistry and Industry.".—Mr. W. E. Dick 
has been appointed editor of Chemistry and Industry, the 
weekly journal of the Society of Chemical Industry. He was 
previously for many years editor of Discovery. 


London University——Dr. M. J. H. Smrrn, Ph.D., senior 
lecturer in chemical pathology at King’s College Hospital 
Medical School, has been appointed to the university reader- 
ship in that subject tenable at the School. 
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Sheffield University —The following new appointments 
were among those announced after a meeting of the uni- 
versity council on June 21: Dr. G. R. Hervey, lecturer in 
physiology ; Dr. H. Eckert, temporary assistant lecturer in 
therapeutics ; and Dr. G. Hoi_Mes and Dr. W. J. C. Witkin- 
SON, demonstrators in anatomy. 


Dr. D. B. Jelliffe, visiting professor of tropical medicine 
at Tulane University, New Orleans, and formerly W.H.O. 
visiting professor of paediatrics at the All India Institute of 
Hygiene and Public Health, is making a survey of com- 
parative methods of preventive paediatrics in the Caribbean. 
The survey is being conducted under the auspices of the 
China Medical Board of New York 


* COMING EVENTS 


Industrial Medicine for General Practitioners. —Intensive 
course at the London School of Hygiene and Tropical Medi- 
cine, September 23-29. Apply by July 1 to the registrar. 
London School of Hygiene and Tropical Medicine, Keppel 
Street, London, W.C.1, from whom further details may be 
obtained. 


Royal Medico-Psychological Association.—| 6th annual 
meeting, Oxford, July 2-5, under the presidency of Dr. 
R. W. ARMSTRONG. Meeting open to members and guests. 
Further details from the secretary of the association at 11, 
Chandos Street, Cavendish Square, London, W.1. 


M.R.C. Open Lecture.—July 5, 5 p.m., at the National 
Institute for Medical Research, Mill Hill, London, N.W.7. 
Dr. Georce W. Corner will speak on “ The Rockefeller 
Institute for Medical Research; its Founders and its 
Achievements.” 


Second International Congress of Psychiatry.—Zurich, 
September 1-7. The main theme will be a review of our 
knowledge of the schizophrenias. Details from the general 
secretary, 28, Lenggstrasse, Zurich, 8, Switzerland. 


NEW ISSUES 


Journal of Clinical Pathology.—-The new issue (Vol. 10, No. 2) 
is now available. The contents include : 


A MetTHop ror THe Rapip Estimation OF 
Saturarion, Cowrent, Capacity. I. C. Roddie, J. T. 
Shepherd. and R. F. Whelan 

Tee ESTIMATION OF NORADRENALINE IN “SINE AND ITS EXCRETION IN Nor- 
MAL AND HyprrTensive Sussects W. J. Griffiths and Susanne 
Collinson. 

A Micko-meTHoo ror Serum Cacctum ano Serum Maonesium. R. H 
Wilkinson 

A New oF Sugar IN BLOOD «AND 
LoaicaL Pius. I. St. Lorant 

Tee Estimation oF CaTecwOLaMines tn Usine sy «4 
H. Weil-Matherbe and A. D. Bone. 

A ror THe DeTeRMINATION OF Pras, 
Barry Lewis 

HYPERNATRAEMIA IN ExTeanenat Usarmia. Joan F. Zilva and J. N 
Harris-Jones. 

A Mernop por Deraoremization of BLOOD 
G. Hunter 

Poarryvain METABOLISM AMD Barerrunate Potsontno: OsseRVATIONS ON 
Cases or Acure anp CyHrontc Potsonino. Torben K. With 

A Case oF Due To Desreuction or Giomerutt. John C. Dick 

Lympw-nope CHanoces Due POLYVINYL PYRROLIDONE. Robert P 
Towers. 

Iwranovep Meriops roa DerectiIno «, Acip In: LuNG 
Lesions. R. Consdes and A. Howard 

Tee oF Sickie Ceri HAEMOGLOBIN C Dtsrase anp Sickie Crit 
Anaemia. G. M. Edington 

Locat Inrection with Pasteurella septica Doo Birr. H. E 
Emson 

Estimation or Nucteotipe Content or Rep Crits. N. C. Hughes Jones 
and Margaret A. Robinson. 

Netsseria pharyngis BaCTERIAEMIA IN PATIENT SUBACUTE BACTERIAL 
Enpocarpitis. Reginald Hudson 

Tae Sensitivity OF Proteus to NITROFURANTOIN in vitro. P. W. Kippax. 

Survival or Gaour Facrors Arter Deatu. J. B. Enticknap 

MetHons 

AN Dispenser FoR MULTIPLE Tireations. B 
ent 
A Rute por Catcutarions, J. W. Nicholas 
Derermination oF (Unsptrr) Far Faeces. %. L 
Tompsett. 
AssociaTion OF Curmical S8th General Mecting. 


Issued quarterly ; annual subscription £2 2s. ; single copy 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


MEDICAL Mepicat JOURNAL 


Ophthalmic Literature.—The new issue (Vol. 10, No. 4) is now 
available. It contains a comprehensive selection of abstracts of 
the literature on ophthalmology and related subjects. Six issues 
and a volume index each year; annual subscription £4 4s. (or in 
combination with British Journal of Ophthalmology, £7 7s.); 
single copy 25s.; obtainable from the Publishing Manager, 
B.M.A. House, Tavistock Square, London, W.C.1 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution conc 


Monday, July 1 
INstITUTe OF NevuRoLogy.—-5.30 p.m., Professor J. C. Eccles (Australia) 
Central Action of Afferent Impulses from Muscle Spindles 


Tuesday, July 2 

Rovat oF SuRGEONS OF ENGLAND.-—S p.m., Imperial Cancer Re- 
search Fund Lecture by Dr. I. Berenblum (Israci): Some Recent 
Advances in Skin Carcinogenesis 


Wednesday, Ju'y 3 

InstiTuTe oF Diseases or Tur p.m., Mr. O. S. Tubbs: Surgery 
of the Pericardium 

InsTITUTE OF LakYNGOLOGY AND p.m.. Dr. N. Rh. Bieevad 
(Copenhagen): A Modern View of the Treatment of Sinusitis. 6 p.m., 
Dr. B. T. Withers (Houston, Texas): Combined Operation of Submucous 
Resection and Rhinoplasty (with colour film). 


Thursday, July 4 

LepaNon Hosprtat POR Mentat aND Nervous Ditsorpers.—At Winter 
Garden, Cora Hotel, Upper Woburn Place, W.C., 5 p.m., 58th annua/ 
mecting 

Roya oF SurRGEONS OF ENGLAND.—-5.30 p.m., Otolaryngology 
Lecture by Dr. W. H. Kelleher: Modern Approach to the Treatment of 
Respiratory Defects in Poliomyeiitis. 


Friday, July 5 


Instrrure oF Diseases or ree Cuest.-S Dr. F. H. Young: 
clinical demonstration. 


APPOINTMENTS 


Durron, W. A. W., M.B.. Ch.B., M.R.C.O.G.. M.MS.A., Tutor ia 
Obstetrics and Gynaecology, Queen's University, Kingston, Ontario. 

Noera-west Merrorotrran Reoronat Hosprrat Boarp.—Consultants, 
Margery G. Blackie, M.D., F.F.Hom., Homocopathic Physician, Royal 
London Homocopathic Hospital; Ben Cohen, M.B.. F.R.C.S., D.L.O., 
Ear, Nose. and Throat Surgeon, St. Mary's Cottage sacpial. Hampton - 
F. A. Binks, M.D.. M_R.C.P., Assistant Physician, Edgware General Hos- 
pital; J. W. Lewis. M.B., F.F.A.R.C.S., Anacsthetist, Clare Halli Hos- 
pital ; Philippa E. 1. M. Southey, M.B., D.M.R.D., Radiologist, St. Charles’ 
Hospital : Senior Hospital Medical Officer, W. W. Campbell, M.B., Ch.B.. 
Assistant Psychiatrist, Leavesden Hospital. 

Remnoip, J. D. L.. D.M., M.R.C.P., D.C.H., Assistant Professor of 
Pacdiatrics in the University of Colorade from July 1, 1957. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Gordoa.—-On June 10, 1957, in Adelaide, Australia, to Nesta (formerly 
Lewis), wife of William Fieming Gordon, F.R.C.S., a daughter. 


DEATHS 


Ad@amsoa.--On June 6, 1957, at Ellinge, Alkham. near Dover, Kent, 
Charlies Henry Adamson, M.B., F.R.C.S.Ed.. aged 86 

Beattie -On June 8 1957, at Levuka, Fiji, Ivor Hamilton Beattic. 
LMSS.A 

Blake.-On May 12, 1957, Lilian May Blake, LR.C PAS Ed. LRF PS. 
of Woodland Avenue, Northampton, formerly of Colwyn Bay 

Cawthora..-On May 31, 1°57. at Mooroopna, Victoria, Australia, Frank 
Raymond Cawthorn, O.B.E.. M.B.. B.S., Colonel, LM.S., retired 

Cous.—On June 5, 1957, Dennis Neville Cons, M.B., B.S., of Perry Vale. 
London, S.E 

Crooke.—On June 6, 1957, William Crooke, MRCS. LRCP., of 
Woodhome, Willaston-in-Wirral, Cheshire, formerly of Wallasey. 

Hewitt.—-On June 7, 1957, at Summerie’., Sandown, Isic of Wight, Robert 
Morton Hewitt, M.D., aged 86 

Lacey.—-On June 8, 1957, at Eastbourne, Sussex, Herbert Cubitt Lucey. 
M.D., D.P.H 

Mandy.—On June 5, 1957, at Corne: vays, Tanners Hill, Hythe, Kent, 
Percy Stephen Mandy, M.R.CS.. L.R.C.P., aged 85 

Morgaa.—On June $, 1957, at the London Hospital, eee Lewis Morgan. 
M.D., F.R.C.S.. of Hindhead, Surrey, late of Bishop Auckland, Co 
Durham, and Valparaiso, Chile 

Ocsteriecin.—On June 12, 1957, at his home, “ High Point,’ Ripley Road 
Knaresborough, Yorks, William Henry Ocstericin. MB. ChB. 
D.Obst.R.C.0.G. 

7 = June 2, 1957, at Newton Abbot, Devon, Walter Patey, M.D.. 
aged 7 

Ritchie.—-On June 3, 1957, in London, Theodore Francis Ritchie, a> . 
M.B., Cb.B., Lieutenant-Colonel, R.A.M.C. (retired), aged 

Robertson.—On May 29. 1957, at his home, 613, Newark Road, a 
Daniel Robertson, M.B.. Ch.B.. aged $2. 

Stewart.—On June 13, 1957, George Herbert Stewart, O.B.E., M.B., Ch.B., 
Lieutenant-Colonel, 1.M.S., retired, of Le Beau Cété, St. Saviour’s. 
Jersey, Channel Islands, aged 82. 

’ ~—On June 9, 1957, at 24, Saltoun Place, Fraserburgh, Aberdecn- 
shire, Revert Alexander Slessor, M.B., Ch.B., D.P.H., aged 80. 

Thomsoa.—On June 8, 19°’, at the Royal Northern Infirmary, Inverness . 
Russell Thomson, M.B., Ch.B., of 39, St. John Street, Hanley, 
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ACHROMYCIN tetracycline is unsurpassed 
among broad-spectrum antibiotics. Not 
only is this true in severe generalised 
infections but in the strictly localised 
conditions too, where topical application 
of the drug can be relied upon to exert 
intensive antibacterial action — right at the 
site of infection — with gratifying certainty 
and with the minimum of side reactions. 
This valuable property of AcHRomycIN 
has led to the formulation of a compre- 
hensive range of topical presentations — 
each with a well defined place and purpose 


in general and hospital practice. 


ADVERTISEMENT 


ACHRORAYCIR 


TRTRACYCLINE 


* REGD. TRADE MARK 


SKIN INFECTIONS AcHromvcin Ointment 3% 


EVE INFECTIONS Achromycin Ophthalmic 
Ointment 1% 
ACHROMYCIN Ophthalmic 
Powder Sterilised 
EAR INFECTIONS - Actromycin for Ear Solution 
THROAT INFECTIONS - Achromycin Troches 


LEDERLE LABORATORIES DIVISION 
Cyanamid or GREAT BRITAIN LTB. London. WT? 
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FOR CONSISTENCY OF ACTION AND RESPONSE 


. there has been relatively little evi- ] 

| 

> > dence... that Staphylococcus wureus 

h . to chlorampheni« A as has heen observed 

| 


> 
“ 


@ It is offex tive ayainst the great majority 


of strains of Staph. aureus | 
@ The sensitivity of most virulent strains 
is unusually uniform, thus permitting 
the adoption of a simple but adequate 
dosage schedule 
@ Blood levels are quickly obtained and 
can be adjusted to meet any grade of 
nfection, In the treatment of staphylococcal 
infections (many of them due to organisms 
resistance with other anti bioties occurs. 
resistant to other antibiotics), Chloromycetin* is 
consistently dependable in its effect and i 


rarely produces resistant strains, 


Chloramphenicol * Trade Mark 


In Welch's Princtplet and Practice of Anti- 
biotic iherapy N.Y. 1954. 


° 
IB): 
PARKE, DAVIS & COMPANY, LTD. (inc. U.S.A.) HOUNSLOW - MIDDLESEX. Tel: Hounslow 236! 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Early Symptoms of Parkinsonism 


Q.—What are the earliest symptoms in Parkinson's 
disease? Is dysuria one of them? 


A,—lIt is usually true to say that in Parkinsonism physical 
signs precede symptoms, and the neurologist will often 
recognize early evidence of Parkinsonism in a patient who 
is being examined for some other reason. If the patient 
does seek advice because of symptoms, he will usually com- 
plain of tremor (which he will probably have had for a 
considerable time and may well be fairly advanced) or slow- 
ness of movement either in one hand or of the body in 
general. At an early stage a patient with Parkinsonism may 
become unsteady and will sometimes present himself because 
he has, in fact, fallen when trying to turn quickly. Only 
rarely will early changes involve alteration in the voice or 
in the handwriting. Dysuria of any kind is no feature of 
Parkinsonism even in its advanced stages, and the presence 
of dysuria in a patient clearly suffering from Parkinsonism 
will certainly have some other origin, such as prostatic 
enlargement. 


Chlorpromazine Rashes 


Q.—What skin rashes occur with chlorpromazine, roughly 
in order of frequency? Are any characteristic of the drug? 
Should its administration be stopped if a rash appears ? 


A.—-Skin rashes occurred in 27 (5.5%) of 412 patients 
treated with chlorpromazine mainly for psychiatric condi- 
tions.' The majority of these gave a history of allergic 
responses to other drugs. The rash occurred usually in the 
second week of treatment. Only two patients were receiving 
less than 100 mg. a day. Above this level there was no 
correlation with dosage or duration of treatment. When 
the drug was stopped the rash usually cleared within a week 
and did not recur if treatment was started again. In some 
cases the rash disappeared in spite of the continued admin- 
istration of chlorpromazine. The types of rash recorded 
were generalized dermatitis (6), maculopapular (2), gener- 
alized erythema multiforme (2), generalized exfoliative der- 
matitis (2), and acneiform lesions of the face (1). The re- 
mainder appear to have suffered from a dermatitis localized 
to the arms, chest, neck, and forehead. Pruritus, often per- 
sisting after the rash had disappeared, was common, and one 
patient remained sensitive to light for some time. 


REFERENCE 


i Moyer, J. H., Kinross-Wright, V., Finney, R. M., Arch. intern. Med.. 
1955, 95, 202. 


V.D. Prophylaxis 


Q.—A part from abstinence or the use of a condom, what 
is the best means of prophylaxis against venereal disease ? 
I have in mind the type of man who, if he uses a condom, 
has difficulty in performing the sexual act. 


A.—Micturition and the use of soap and water imme- 
diately after coitus are probably the mosi effective anti- 
gonocozcal measures. The gonococcus is not motile but is 
deposited at the meatus in a droplet of mucopus, whence 
it infects the meatal mucous membrane by progressive 
colonization. If this droplet is washed away and the glans 
and mucous surface of the prepuce can be carefully cleansed, 
the odds are against infection taking place. 

The use of treponemacidal creams containing mercury or 
arsenic, and especially those containing penicillin, is not 
recommended, nor is the swallowing of penicillin tablets 


serious a disease to risk masking it with insufficient treatment 
without follow-up, for that is what such chemoprophylaxis 
really amounts to. Occasionally the disease develops silently, 
and the promiscuous man or woman is well advised to submif 
to a periodic blood test. 


Value of Dieting in Gout 


Q.—What is the value of dietary restriction in gout? 
What foods are worth avoiding, and is it possible to obtain 
appropriate diet sheets? 


A.—The value of dietary restrictions in gout is less now 
that such potent uricosuric agents as probenecid are avail- 
able. This drug can be administered for long periods, and 
by its use the level of uric acid in the serum of gouty sub- 
jects can be lowered to within the normal range. In patients 
who are prone to frequent attacks of gout it is wise that in 
addition they should avoid foods with a high purine content. 
The following contain large amounts of purine : sweet- 
breads, kidneys, liver, sardines, whitebait, herring roes—and, 
in smaller amounts, ham, bacon, pork, goose, duck, and all 
shellfish. Diet charts for gout can be obtained from Messrs. 
H. K. Lewis & Co., Ltd., 136, Gower Street, London, W.C.1. 


Effect of Amputation of ‘Cervix on Child-bearing 


Q.—What complications may be anticipated during preg- 
nancy and labour in a woman who has undergone ampu- 
tation of the cervix uteri ? 


A.—It is w@l recognized that the higher the cervix has 
been amputated, the’ higher the incidence of abortion and 
premature labour in subsequent pregnancies. According to 
the figures collected by Hunter’ there is also an increased 
incidence of antepartum haemorrhage, probably due to 
tears in the cicatricial lower uterine segment. 

If only amputation of the cervix was done at opera- 
tion, then a conservative attitude to labour may be adopted 
provided that the amputation was not high and that the 
cervical rim has softened to some degree with advancing 
pregnancy. However, the patient must be confined in a 
fully equipped maternity unit, for if the cervical stump fails 
to dilate in labour, caesarean section will be necessary ; 
while if vaginal delivery is effected a cervical laceration 
may require suturing. 

If the cervical amputation has been performed as part 
of a pelvic floor repair, obstetricians are somewhat more 
inclined to perform elective section. In 100 women de- 
livered after the 36th week in Hunter's series, the section 
rate was 18%, two-thirds being performed electively and 
one-third after the cervix had failed to dilate in labour. One 
relevant factor is that the patient may express concern lest 
vaginal delivery be followed by recurrence of prolapse with 
the need for a further operation. But the physiological 
effects of pregnancy, and not the method of delivery, alone 
determine the outcome to the pelvic floor in the individual 
case, and even elective section cannot be a guarantee against 
recurrence of the prolapse. If vaginal delivery is envisaged, 
a liberal episiotomy should be performed. 

REFERENCE 
* Hunter, J. W., J. Obstet. Gynaec. Brit. Emp., 1955, 62, 809 


Diesel Oils and the Skin 


Q.—Is it true that diesel oils are particularly apt to cause 
skin lesions in those exposed to them, and, if so, why? What 
is the best protection for the hands for those working in 
garages, etc. ? 


A.—Diesel oils are a frequent cause of skin lesions. These 
oils are often produced by the direct distillation of crude 
oil without subsequent refining and may contain up to 1.5% 
of organic sulphur compounds, which are recognized skin 
irritants. Diesel oils have a high viscosity and consequently 
are difficult to remove from the hair follicle by ordinary 
washing once skin contamination has occurred. The oil 
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tends to remain in the hair follicle, where the continued 
irritation gives rise first to comedo formation. Subsequently 
acne-like lesions may develop and, if rupture of the dilated 
sebaceous gland into the dermis occurs, a sterile abscess may 
form. This may later become infected. Since the oils are 
difficult to remove, powerful cleansing agents such as 
paraffin or petrol are frequently used. These, of course, 
are also apt to cause dermatitis. 

Gloves are the best protection for the hands, but where 
fine manipulations are required gloves may not be usable. 
Barrier creams are of relatively little value. They prevent 
the oil from filling the cracks by the wails and the skin 
creases, but do little to prevent penetration of the hair 
follicle or to assist removal from the follicle. Where con- 
tamination with diese! oils has occurred the use of one of 
the more powerful industrial cleansing agents is justifiable. 
After using such a cleansing agent the skin should be thor- 
oughly rinsed, dried, and anointed with an emollient cream. 


“Liver Palms” and Vascular Spiders 


Q.—What is the clinical significance of “ liver palms” and 
vascular spiders? Does the presence of either of these signs 
in an otherwise normal person presenting himself for life 
insurance examination indicate a need for further investi- 
gation, and, if so, what should be done ? 


A.—-Erythema of the palms may signify liver disease but 
is also found with pregnancy, rheumatoid arthritis, certain 
cancers, especially bronchial, and in some normal people 
often familially. Vascular spiders, likewise, may indicate 
liver disease, particularly cirrhosis, but maygalso occur in 
normal pregnancy, in rheumatoid arthritis, and in normal 
people, especially children. The finding of a few vascular 
spiders is not sufficient to diagnose liver disease, but the 
development of many, with increasing size of old ones, 
should not be dismissed lightly, and cirrhosis must defi- 
nitely be excluded before life insurance. Both signs occur- 
ring together are more significant than either alone. 

A past history of acute hepatitis, especially if severe or 
relapsing, or of heavy alcoholic intake should be elicited. 
The most important corroborative evidence clinically is 
hepato-splenomegaly. The urine should be examined for 
excess of urobilinogen, and the serum bilirubin, albumin, 
and globulin, and the thymol and zinc sulphate tests per- 
formed. If the diagnosis remains in doubt the patient should 
not be accepted for life insurance until further assessment in 
hospital has been undertaken. This may include the brom- 
sulphthalein excretion test and aspiration liver biopsy. 


Toxicity of Paint Strippers 


Q.—What are the principal chemical constituents of paint 
strippers, and what hazard do they entail for the professional 
and the amateur decorator ? 


A.—There are severa] methods of paint removing, The 
blowlamp, caustic liquids, solvents with wax to delay evap- 
oration, all have their uses. Caustic liquids are damaging 
to skin, eyes, and clothes, but otherwise are not harmful, 
unless of course they are swallowed. It is the solvent group 
of paint removers which present the major hazard to both 
professional and amateur users. The following solvents 
merit special care in that their fumes should not be inhaled ; 
benzene, methylene chloride, and methyl alcohol (methanol). 

The risks to health from benzene are twofold. In high 
concentrations it is a powerful and swift narcotic, while 
exposure to lower concentrations over a period of time 
causes serious damage to the bone marrow, showing itself 
in blood changes. The narcotic effect of methylene chloride 
is less than that of chloroform, but its local irritant effect is 
somewhat greater. In lower concentrations over a period, 
damage to liver and kidneys has been described. Methylene 
chloride decomposes in the presence of heat and moisture to 
form phosgene and hydrochloric acid. Phosgene is a cause 
of pulmonary oedema. Methanol is none other than wood 
alcohol, and its main toxic effect is on the optic nerve ; it 
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also has narcotic properties. As well as the inhalation risk 
with the solvent strippers there is also a risk of skin damage 
which calls for suitable measures to minimize contact. 

The fire risk of solvents in paint removers merits as 
serious consideration as do the risks to health from inhala- 
tion. Paint stripping with a solvent should never be done 
in a poorly ventilated, confined space, In other situations 
the amateur decorator may avoid trouble by opening win- 
dows and doors, but for the professional, who may have 
repeated exposures, local mechanical exhaust ventilation is 
a better protection. 


Ease of Ophthalmoscopy in Girls 


Q.—-When examining the optic fundus I find it much 
easier to get a good view in the case of young women and 
girls than in youths or older people of either sex. The 
reason appears to be that their pupils are larger. Is this 
a well-recognized fact, and, if so, what accounts for it? 


A.—-It is well known that the pupils of children and 
adolescents are larger and more active than those of adults, 
the pupil becoming smaller and less active with increasing 
age. Women also tend to have larger pupils than men. 

Apart from the obvious variations in pupil size due to 
variations in the amount of light entering the eye, emotion 
may also have marked effects. Almost any strong emotion, 
pleasant or unpleasant, can cause pupillary dilatation, 
and anxiety or fear are the commonest causes of this. 
It is probable that the anxiety associated with the approach 
of an unfamiliar instrument in a patient predisposed by age 
and sex to a large labile pupil accounts for the pupillary 
dilatation in young women during ophthalmoscopic examina- 
tion. 


Protruding Ears 


Q.—-What treatment is advised for a female baby with 
very large protruding ears. Will binding the ears back have 
any effect? Alternatively, if a plastic reconstruction is 
advised, when should this be undertaken ? 


A.--No treatment is advised for a female baby with very 
large protruding ears. Binding the ears back will have no 
effect whatever. There will be a natural tendency for the 
ears to fall back on their own, and there must be many 
girls about to-day who conceal some degree of aural de- 
formity under their hair. Plastic surgery is advised only after 
the age at which the ears have ceased to grow. This is 
probably at or after 8 years of age. In my opinion 
operation should not be undertaken even then unless the 
child is anxious to have the deformity corrected. 


Books of “ Any Questions?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each): Refresher Course 
for General Practitioners, Volurnes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 3d. 
inland, 21s. 9d. overseas). 
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to THe Eprror, Barris Mepicat Journat, B.M.A. House, Tavistock 
Square, Lonpon, W.C.1. TeLeptowe: EUSTON 4499. TeLecrams: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1. on receipt of proofs, 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Director 
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TeLerHone: EUSTON 4499. TeLecrams: Britmedads, Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to thé SECRETARY of 
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British Medical Association 


AGENDA OF ANNUAL REPRESENTATIVE MEETING, 
JULY 10, 11, 12, 13, AND 15, 1957, IN 
THE CITY HALL, NEWCASTLE UPON TYNE 


CHAIRMAN: Dr. I. D. GRant, 


PRELIMINARY BUSINESS 
Items 1 to 7 relate to preliminary business. 


REPORT OF AGENDA COMMITTEE 
Grouping of Motions and Amendments : Order of Business 


8. The Committee has arranged in groups certain Motions 
and Amendments which cover substantially the same 
ground and has selected in each group one Motion or 
Amendment (marked with an asterisk) on which it proposes 
that discussion should take place. The Representatives of 
the Constituencies concerned have been informed of these 
proposals in accordance with Standing Order 21(iii) 

The Council decided that an extra day should be added to 
the A.R.M. in order to allow time for adequate discussion of 
the Report of the Constitution Committee, and that this 
Report should form the first item of the business of the 
Meeting. Before this business is taken certain preliminary 
items of the Agenda should be completed. The Committee 
proposes, therefore, that the debate on the Report of the 
Constitution Committee should be taken after Item 13 under 
“ Preliminary ” and that the remaining items of the Agenda 
under this heading—namely, items 14-18—should be taken 
immediately after the completion of the debate on the Con- 
stitution Committee Report. 

The Committee Recommends : 


Recommendation : (1) That the business under “ Con- 
stitution of the Association” be taken immediately after 
Item 13 of the Agenda ; 

(2) That the business under “ Overseas,” “ Common- 
wealth Medical Advisory Bureau,” and “ International 
Medical Advisory Bureau ” be taken at 11 a.m. on Friday, 
July 12: 

(3) That “Other Motions by Divisions,” if not pre- 
viously dealt with, be considered as the first business on 
Monday, July 15, after the Official Vote of Thanks ; 

(4) That, with these exceptions, the order of the business 
be as set out in the Agenda. 


STANDING ORDERS 


9. Motion by the Chairman: That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting. 

10. Amendment by Sr. HeLens: That, from the com- 
mencement of this A.R.M. and for its duration, Standing 
Order 31 be amended so as to reduce the time limit of 
speeches to ten minutes, five minutes, and three minutes 
respectively. 

PRELIMINARY 

11. Motion by the Chairman of Council (S. Wand) on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “ Preliminary ” (Docs. A.R.M. 2, 
paras. 1-21, and A.R.M. 3, paras. 243-245) and the Summary 
of Action Taken on the Resolutions of the A.R.M. 1956 
(Appendices II and IIA) be received. 


Election of Vice-President 
12. Motion by the Chairman of Council: That Thomas 
Clarence Routley, C.B.E., LL.D., D.Sc., M.D., F.R.C.P(C.), 
of Toronto, be elected a Vice-President of the Association in 
recognition of his distinguished services to the Association. 


Annual Meeting, 1958—Election of President 
13. Motion by the Chairman of Council: That Arthur 
Peregrine Thomson, M.C., M.D., F.R.C.P. (Birmingham), 
be elected as President of the Association for 1958~9. 


Remuneration Policy 

14. Motion by GLoucesTEeRSHIRE: That, as moral obliga- 
tions have evidently ceased to be obligatory, every effort 
shall be made in future negotiations on terms of service ir 
the N.H.S. to ensure that only such terms as are enforceable 
in law shall be accepted on behalf of the profession. 

15. Motion by East Yorks: That in view of the need for 
constant vigilance on matters relating to salaries and con- 
ditions of service, the Council be instructed to set up a 
whole-time department for the provision of advice upon the 
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drawing up of terms of service and negotiation of salaries 
for all branches of the profession. 


Reports to Divisions Concerning A.R.M. Resolutions 


16. Motion by the Chairman of Council: (1) That Minute 
237 of the A.R.M. 1954 (quoted in para. 19 of Annual 
Report of Council) be rescinded ; (2) That when a resolution 
is passed at a Representative Meeting, the Division or Divi- 
sions concerned be informed when a final decision on the 
subject-matter of the resolution has been reached. 


Service Representatives on the Council 


17. Motion by the Chairman of Council : That the follow- 
ing be elected Representatives of the Army Medical Services 
and the Medical Branch of the Royal Air Force on the 
Council for the period 1957-60: Army Medical Services, 
Major General R. Murphy, C.B., C.B.E.; Medical Branch 
of the Roya! Air Force, Air Vice-Marshal W. E. Barnes, 
C.B.E. 

Remainder of Report under “ Preliminary” 

18. Motion by the Chairman of Council: That the 
remainder of the Annual and Supplementary Reports of 
Council under “ Preliminary ” be approved 


CONSTITUTION OF THE ASSOCIATION 


19. Motion by the Chairman of the Constitution Com- 
mittee (H. H. Langston) on behalf of the Council: That the 
Annual Report of Council under “ Constitution of the Asso- 
ciation” (Doc. A.R.M. 2, para 206) and the report of the 
Constitution Committee to the Representative Body (Appen- 
dix 1—Doc. A.R.M. 2A) be received. 

20. Motion by LiverPpoot: That this Meeting feels that, 
owing to so much time having been spent on the question of 
remuneration, most doctors will not have been able to give 
sufficient attention to the consideration of the Report on the 
Constitution of the Association. It therefore urges that dis- 
cussion of the Report be deferred until the A.R.M. of 1958. 

*21. Motion by ENFIELD AND Potters Bar: That the 
Report of the Constitution Committee be debated at the 
Annual Representative Meeting but that final decisions on 
the recommendations therein be deferred. 

22. Motion by Hamp-reap: That the Report of the Con- 
stitution Committee should be discussed but no decision 
taken until the Annual Representative Mecting of 1958. 


PERIPHERAL ORGANIZATION 
The Basic Unit—The Division 
23. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 1: That the Divisions as at present 
constituted should form the basic unit of the Association’s 
constitution and that no change of area should be effected 
except on the initiative or with the consent of the Divi- 
sions themselves. 


24. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 2 : That while ease of access for mem- 
bers is of paramount importance in determining Division 
areas, the importance of maintaining a close relationship 
with local statutory or functional bodies and other local 
professional groups should not be overlooked. 


The Branch 
25. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 
Recommendation 3: That in order to maintain the unity 
of the profession within the Association in the changed 
circumstances created by the establishment of a National 
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Health Service, the second tier unit—that is, the Branch— 
should be reconstituted on a regional basis. The regions 
should, as far as possible, follow those of the Regional 
Hospital Boards under the National Health Service. 


26. Amendment by ENFIELD AND Potters Bar: That the 
choice of regional hospital board boundaries to determine 
the areas of the new Branch Councils will not best serve the 
interests of the Association. 

27. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 4: That the Branch, as reconstituted, 
should have as its main object the fostering and main- 
tenance of the unity of the profession within its area. Its 
functions should, in effect, be those of the present Branch 
Council, modified and extended to meet present-day con- 
ditions. For this reason the Branch would not ordinarily 
hold meetings of the individual members in its area. Its 
main duty would be to call together its constituent Divi- 
sions, or the professional groups within its area, for an 
exchange of views. It would reserve the right to call a 
meeting of individual members on a particular occasion 
if deemed necessary or expedient. 


28. Amendment by NortH LANCASHIRE AND WESTMOR- 
LAND: That the Recommendation be amended by the dele- 
tion of the third sentence and the substitution for the final 
sentence of “ The Branch would continue to hold an Annual 
Meeting of the individual members in its area and would 
reserve the right to call a meeting of individual members on 
other occasions if deemed necessary or expedient.” 

(The recommendation would then read: 


“That the Branch, as reconstituted, should have as its 
main object the fostering and maintenance of the unity 
of the profession within its area. Its functions should, 
in effect, be those of the present Branch Council, modified 
and extended to meet present-day conditions. Its main 
duty would be to call together its constituent Divisions, 
or the professional groups within its area, for an exchange 
of views. The Branch would continue to hold an Annual 
Meeting of the individual members in its area and would 
reserve the right to call a meeting of individual members 
on other occasions if deemed necessary or expedient.”) 


29. Amendment by WINCHESTER: That the words “ For 
this reason the Branch would not ordinarily hold meetings 
of the individual members in its area” be omitted and that 
there be inserted “For this reason the Branch need not 
necessarily hold an Annual General Meeting but may con- 
tinue to hold meetings of its individual members”, and that 
the last sentence of the recommendaticn be deleted. 

(The recommendation would then read: 


“ Recommendation 4: That the Branch, as reconstituted, 
should have as its main object the fostering and main- 
tenance of the unity of the profession within its area. Its 
functions should, in effect, be those of the present Branch 
Council, modified and extended to meet present-day condi- 
tions. For this reason the Branch need not necessarily 
hold an Annual General Meeting but may continue to 
hold meetings of its individual members. Its main duty 
would be to call together its constituent Divisions, or the 
professional groups within its area, for an exchange of 
views.”’) 

30. Motion by the Chairman of the Constitution Com- 


mittee : That the following Recommendation of the Com- 
mittee be adopted : 


Recommendation 5: That the functions of the Branch, 
as reconstituted, should be as follows, and that the neces- 
sary amendments to the By-laws be made to give effect to 
these proposals: 

(1) To foster and maintain the unity of the profession with- 
in its area by means of exchange of views, 

(2) To take appropriate and immediate action in support 
of any section of the profession within its area when re- 
quested to do so. 
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(3) To report such action to Headquarters with a view to 
active measures by the whole profession if necessary. 

(4) To co-ordinate the work of the Divisions within its 
area. 

(5) To manage the affairs of inactive Divisions and pro- 
mote their activity. 

(6) To organize special groups of Divisions for special 
purposes. 

(7) To provide the Divisions with funds, out of grants from 
Headquatters. 

(8) To undertake responsibility for the establishment and 
the maintenance of efficient public relations machinery in the 
Divisions within its area; and if necessary to establish 
Branch machinery. 

(9) To report to Council as to local conditions, without 
prejudice to other existing channels of communication. 

(10) To maintain an effective liaison with the member(s) 
of Council representing the constituency. 

(11) To elect members of the Association when, and only 
when, referred by a Division within its area. 

31. Amendment by GLoucestersHire : That it be not a 
function of a Branch to provide the Divisions with funds 
(as stated in sub-paragraph (7) of the recommendation), but 
that such funds be made by direct grant from Head- 
quarters. 

32. Amendment by NortH LANCASHIRE AND WesTMoR- 
LAND : That the recommendation be amended by the dele- 
tion in sub-paragraph (11) of the words “when, and only 
when.” 

33. Motion by the Chairman of the Constitution Com- 
mittee : That the following Recommendation of the Com- 
mittee be adopted : 


Recommendation 6: That Article 3 and By-laws 5, 6, 
and 7 be altered to provide that the election of new 
members shall ordinarily be by Divisions with the right 
of reference to Branch Councils, save that in the case 
of newly qualified applicants election shall be by the 
Council. 

34. Amendment by WincHeSTER : That pending the neces- 
sary alteration of the Articles and By-laws, Council be in- 
structed to implement without delay the recommendation 
of the Constitution Committee that members of the Asso- 
ciation should ordinarily be elected by the Divisions. 

35. Motion by the Chairman of the Constitution Com- 
mittee : That the following Recommendation of the Com- 
mittee be adopted : 

Recommendation 7: That the scheme for regrouping of 
Divisions to form Branches on a regional basis set out 
in Appendix B to the Committee’s Report be approved. 


36. Amendment by East Kent: That the recommenda- 
tion be referred back for further study with particular 
reference to the desirability of separating the Metropolitan 
Divisions from Group 7 of the revised arrangement. 

*37. Amendment by WanpswortH : That the area of 
the Metropolitan Counties Branch, and the present grouping 
of the Divisions within the area of the Branch, should re- 
main unchanged. 

38. Amendment by Countries : That the 
area of the Metropolitan Counties Branch should remain 
as it is at present. 

39. Amendment by Fire : That the Representative Body 
approve the desire of the Fife Branch to retain its identity 
as a Branch. 


Constituencies for Election of “ Forty” Members of 
Council 
49. Motion by the Chairman of the Constitution Com- 
mittee : That the following Recommendation of the Com- 
mittee be adopted : 

Recommendaiion 8: That the revised grouping of 
Home Branches to form constituencies for the direct elec- 
tion of members of Council (Appendix C of Report) be 
approved ; and that By-law 53 be amended so as to in- 
crease the number of such directly elected members from 
40 to 41. 
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41. Amendment by Dersy: That the Council be requested 
to devise a scheme to ensure that members of any recon- 
structed Council be representative of the geographical dis- 
tribution of the Branches. 

42. Amendment by Swansea : That, because of the pecu- 
liar geographical difficulties in the South Wales and Mon- 
mouthshire Branch, the number of elected members of 
Council be increased by one, who shall be elected by the 
Aberystwyth, South-west Wales, and Swansea Divisions. 


THE REPRESENTATIVE BODY 
Constitution of Representative Body 


Size of the Representative Body 


43. Motion by the Chairman of the Constitution Com- 
mittee : That the following Recommendation of the Com- 
mittee be adopted : 


Recommendation 9: (a) That the number of Repre- 
sentatives of Home Divisions in the Representative Body 
be reduced by an amount which will ensure an overall 
membership of that body of approximately 350. (b) That 
the scheme for the formation of Home Conetituencies for 
the appointment of Representatives to the Representative 
Body, set out in Appendix D to the Report, be sub- 
stituted for that laid down in By-law 39; and (c) That 
By-law 39 be amended accordingly. 


44. Amendment by BourNeEMoUTH: That this Represen- 
tative Body believes that disadvantages outweigh any pos- 
sible advantage in cutting the size of the Representative 
Body, and wishes that other means be first tried to make the 
working of the Representative Body more efficient. 

45. Amendment by MANcHesTeR : That inasrouch as it 
is proposed to cut the size of the Representative Body by 
approximately one-quarter, this Meeting considers that no 
Division should have its representation cut by more than 
that amount. 

46. Amendment by Dorset : That this Meeting considers 
that where a constituency has 100 members or more there 
should be at least two representatives. 

47. Amendment by Bristot : That the Recommendation 
be amended by the addition of the following sub-paragraph : 
(d) That the effects of (a), (b), and (c) shall not take place 
until the A.R.M. of 1960. 

48. Amendment by ENFieLp AND Portrers Bar : That the 
Constitution Committee be instructed to consider whether 
the Representative Body should be reconstituted to embrace 
the Conference of Local Medical Committees and the Con- 
ference of Regional Consultants and Specialists Committees, 
with provision for both sectional and plenary sessions. 


Card Vote 
49. Motion by the Chairman of the Constitution Com- 
mittee : That the following Recommendation of the Com- 
mittee be adopted : 

Recommendation 10: That By-law 49 be amended to 
provide that if, on a vote having been taken, a vote by 
card is demanded by one-third of the Representatives 
present, the vote shall be taken by card. 

(By-law 49 provides that a vote by card shall be taken if “ de- 
manded by a majority of the Representatives preseni.”’) 

50. Amendment by RuGry : That Recommendation 10 be 
amended by the insertion of the words “and voting” after 
“ Representatives present.” 


Representation of Special Interests in the Representative 
Body 
51. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 11: That By-laws 38-44 (which deal 
with the composition of and election to the R.B.) should 
be amended to provide for the election of four members 
of the Association by the Central Consultants and 
Specialists Committee as Representatives in the R.B. 
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Quorum of the Representative Bod) 

52. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 12 : That the quorum of the Represen- 
tative Body (at present “at least one-half of the number 
of Representatives appointed to attend the Meeting”) 
should be reduced to 75 such Representatives. 

53. Amendment by SoutH Starrorpsnire: That the 
quorum of the Representative Body should be at least one- 
third of the number of Representatives appointed to attend 
the Meeting. 

54. Amendment by BourNeMouTH: That this R.B. is not 

; prepared to agree that a quorum of 75 members could 

r safely and efficiently reflect the view of the profession, and 
it adheres to the figure of 50% if recommendation 9 of the 
Committee is adopted, but would accept one-third if the size 
of the R.B. remains as at present. 

The Conduct of Business at Representative Meetings 

Functions and Powers of the Agenda Committee 

55. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 13; That the existing constitution of 


the Agenda Committee, as laid down in S.O. 21 of the 
Representative Body, is satisfactory and should be retained. 


Meetings of Agenda Committee 


 . 56. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 
Recommendation 14: That S.O. 2! of the Representa- 
tive Body be amended to provide that the Agenda Com- 
ia mittee shall meet during each day’s session of the 
Cae Representative Body, at a time to be arranged, to review 
progress and the business outstanding, and to advise the 
Chairman. 
Grouping of Motions 
57. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted : 
Recommendation 15: That the powers of the Agenda 
Committee under S.O. 21 of the R.B. in respect of the 
grouping of motions or amendments be extended to enable 
| it to submit a motion in a common form in cases where 
i it considers that the principle covered by the motions in 
re the group is not adequately stated in any single motion ; 
yg such extension of power to be without prejudice to the 
right of any Representative to speak to his original motion 
as an amendment to the common form motion. 


58. Amendment by Liverroor.: That the words “ subject 
to such motions being listed thereafter ” should be inserted 
after “any single motion” that the recommendation 
reads: 

That the powers of the Agenda Committee under S.O. 21 
of the R.B. in respect of the grouping of motions or 
amendments be extended to enable it to submit a motion 
in a common form in cases where it considers that the 
principle covered by the motions in the group is not ade- 
quately stated in any single motion, subject to such 
motions being listed thereafter ; such extension of power 
to be without prejudice to the right of any Representative 
to speak to his original motion as an amendment to the 
common form motion. 


so 


59. Amendment by SoutH SrarrorpsHire: That the re- 
commendation be amended by the substitution of the word 
“ suggest" for “ submit” in line 4 ; and the substitution for 
the last sentence of the words: “If all the Representatives 
agree the composite motion shall replace all the original 
motions,” 
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(The recommendation would then read: 

“That the powers of the Agenda Committee under 
S.O. 21 of the R.B. in respect of the grouping of motions 
or amendments be extended to enable it to suggest a 
motion in a common form in cases where it considers 
that the principle covered by the motions in the group 
is not adequately stated in any single motion. If all the 
Representatives agree the composite motion shall replace 
all the original motions.”) 


Priority Motions 
60. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 16: That the Agenda Committee be 
empowered, as necessity arises, to give priority to motions 
on questions of outstanding importance and to arrange 
for these to be debated at specified times. 


Pruning of Agenda 
61. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 17 : That elimination from the Agenda 
of the Representative Meeting of motions submitted by 
Divisions on matters which have already been the subject 
of action by Central Committees is not advisable ; and that 
Divisions should retain the right to submit to the Repre- 
sentative Body motions on any matters which they con- 
sider of sufficient importance for debate. 


Order of Agenda 


62. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 18: That the procedure laid down in 
S.O. 21 of the Representative Body should be strictly 
observed. 

63. Amendment by BouRNEMOUTH: That this R.B. is not 
satisfied that the order of business, as nori ally set out in the 
Agendas, is arranged in the most fair and convenient way, 
and instructs the Agenda Committee to consider setting out 
a time-table for the presentation of Committee Reports, or 
alternatively considering the desirability of placing the two 
largest reports, General Medical Services Committee and 
Central Consultants and Specialists Committee, after other 
Committee Reports have been dealt with. 


Time Limit of Speeches 


64. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 19: That the Chairman of a Com- 
mittee may on request to the Chairman before presenting 
his Report, and with the permission of the Meeting, be 
granted an extension of time up to half the period allowed 
under S.O. 31 for presentation of the Report, save that in 
exceptional circumstances he may be granted such further 
extension of time as the Meeting itself shall predetermine. 


Presentation of Reports by Chairmen of Committees 


65. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 20: That the procedure laid down in 
S.O. 24 of the R.B, for presentation of Reports should be 
adhered to strictly and that the practice of moving the 
adoption of individual paragraphs of the Report of Council 
to which amendments are proposed, before the amend- 
ment is moved, should be discontinued except in the 
circumstances indicated in the Standing Order. 
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ADVERTISEMENT 


Even for your 
problem patient 


For patients who are sensitive to aspirin, for 
asthmatics and for those with a history of allergy, 
Panadol is a valuable alternative to routine 
mild analgesics. 

Panadol does not exacerbate the symptoms of 
peptic ulcer (where aspirin may even cause bleed- 
ing) and, unlike preparations which contain 
codeine, it does not cause constipation. 


ANADO 


Trade Mark 


Contains no aspirin in any form 


Tablets, 0-5g N-acetyl-p-aminophenol, in 
cartons of 20, bottles of 100, 500 and tins of 2,500. 


Neville House, Kingston-on-Thames, Surrey 
Associated exporting company: WINTHROP PRODUCTS LTD, 
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‘*. . . or great ugly things, 
all legs and wings 

with nasty long tails 

arm’d with nasty long stings... 


SANDOSTEN. + CALCIUM- 
OINTMENT 


— ensures prompt relief from pain 
and irritation in the treatment of 
insect bites and stings—and nasty 
sunburn, too. 


&Regd. Trade Mark for thenalidine, an antihistamine 


Prescribable on E.C.10. Not advertised to the public 


S, SANDOZ PRODUCTS LIMITED 


London, W.1 


THE 


ANNUAL EXHIBITION 


PHARMACEUTICAL PRODUCTS, SURGICAL INSTRUMENTS, APPLIANCES 
and MEDICAL PUBLICATIONS 


BRITISH MEDICAL ASSOCIATION 


held in conjunction with the 


125th ANNUAL MEETING of the BRITISH MEDICAL ASSOCIATION 


WILL BE UPEN POR INSPECTION IN 


THE STEPHENSON BUILDING, 
KING’S COLLEGE, NEWCASTLE UPON TYNE 


DAILY a.m.—6 p.m. 


MONDAY 15th JULY - FRIDAY 19th JULY, 1957 


The Exhibition is open to members attending the Annual Meeting 


Tickets, available to members of the MEDICAL PROFESSION, MEDICAL AUXILIARIES, PHARMACISTS, and SENIOR HOSPITAL ‘ 
and NURSING STAFFS, can be obtained from THE FINANCIAL COMPTROLLER, BRITISH MEDICAL ASSOCIATION. 8.M.A. HOUSE 
TAVISTOCK SQUARE. LONDON, W.C.! 


= — = _ | 


12 4 


q 
+ 
| OF 
| 
| 
| 
| 
\ 


JUNE 29, 1957 


GENERAL MEETINGS OF THE ASSOCIATION 


Extraordinary General Meeting 


66. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 21: That the Articles of the Associa- 
tion be altered by adding at the end of Article 24 the 
following words: “for the purpose of considering any 
matter other than a matter which affects the general 
control and direction of the policy and affairs of the 
Association.” 


(As amended the Article would read: 

“24. The Council may whenever it thinks fit, and 
(without prejudice to the provisions of the Companies Act, 
1948) it shall upon a requisition made in writing as herein- 
after provided by any one hundred or more Members 
convene an Extraordinary General Meeting for the purpose 
of considering any matter other than a matter which 
affects the general control and direction of the policy and 
affairs of the Association.) 


THE ANNUAL SCIENTIFIC MEETING 


67. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 


Recommendation 22: That modification of the existing 
arrangements for holding the Annual Meeting of the Asso- 
ciation having been examined and found impracticable, 
the existing arrangements be retained. 


A Second Scientific Meeting 


68. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 


Recommendation 23: That a Second Scientific Meeting 
of the Association be held at an appropriate time during 
the year ; and that the Council be empowered to draw up 
and to put into operation a scheme for such a meeting. 


69. Amendment by SOUTHAMPTON: That Recommendation 
23 be amended by the insertion after the word “year” 
of the words “in one of the smaller provincial centres.” 


THE COUNCIL 


Constitution 


70. “4su0n by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 


Recommendation 24: That no change should be made 
in the constitution of, and the methods of election to, the 
Central Council of the Association. 


71. Amendment by East Herts: That all members of 
Council (excepting those elected by Overseas Branches, by 
the Public Health Service, and by women members) should 
be elected by Representatives of Divisions, and not largely 
by members of grouped Branches as at present. 

72. Amendment by SouTH STAFFORDSHIRE: That members 
of Council should be returned by single member constitu- 
encies. 

73. Amendment by Rucsy: That this Meeting considers 
that one young practitioner should be appointed to the 
B.M.A. Council annually to hold office for two years (the 
method of election to be determined by the young practi- 
tioners). 

74. Amendment by BourNEMOUTH: That consideration 
should be given to the reconstitution of Council so that it 
shall have the ultimate authority, on behalf of the Associa- 
tion, in all matters of policy and action affecting the whole 
profession. 
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PRESENTATION OF COMMITTEE REPORTS TO 
THE COUNCIL 

75. Motion by the Chairman of the Constitution Com- 
mittee: That paras. 119 and 120 of the Report of the Con- 
stitution Committee be approved. 

76. Amendment by RuGsy: That Chairmen of Com- 
mittees (Standing or Special) who are not members of the 
Council should be allowed, if they so wish, to present their 
Committee Reports to Council in person. 


COMMITTEES AND STANDING COMMITTEES 


77. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 25 : That steps be taken to amend the 
Schedule to the By-laws in respect of the following Stand- 
ing Committees in the manner indicated: 

Charities Committee: To add to the membership two repre- 
seniatives of the younger members of the profession nominated 
as to one each by the Central Consultants and Specialists and 
General Medical Services Committees; and the duly appointed 
representative of the B.M.A. on the Joint Committee of Epsom 


College. 
Private Practice Committee: To substitute for the first sen- 
tence in the existing reference the following: “ To consider 


and report on matters affecting the profession in the field of 
private general or consulting practice.” 

Public Health Committee: To substitute for the first sen- 
tence in the existing reference the following: “To consider 
and report on questions relating to preventive medicine and 
the public health services.” 


Central Consultants and Sp ialists Committee 


78. Motion by MaNcHester: That the Central Consultants 
and Specialists Committee should be reconstituted so as to 
give adequate representation to all grades of hospital medical 
staffs, and that it be referred to the Council to prepare the 
necessary amendment to the Schedule of the By-laws to give 
effect to this proposal, 


Finance and Journal Committees 


79. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted: 

Recommendation 26: That steps be taken to amend 
Standing Order 52 of the Representative Body by the 
deletion of the reference to the Finance and Journal 
Committees. 

Scottish Committee 

80. Motion by the Chairman of the Constitution Com- 
mittee: That the following Recommendation of the Com- 
mittee be adopted : 

Recommendation 27: That the proposed change of title 
from “ Scottish Committee” to “ Scottish Council” be 
approved and that the Schedule to the By-laws be 
amended accordingly. 


Liaison Between Committees 


81. Motion by the Chairman of the Constitution Com- 
mittee ; That the following Recommendation of the Com- 
mittee be adopted : 

Recommendation 28: That By-law 80 be amended to 
provide that every Committee shall, in respect of any 
matter before it which is of special interest to another 
Committee of the Association, consult that other Com- 
mittee. In the event of disagreement no action shall be 
taken without reference to the Council. 


THE POWERS OF THE AUTONOMOUS BODIES 

82. Motion by the Chairman of the Constitution Com- 

mittee: That the following Recommendation of the Com- 
mitiee be adopted : 

Recommendation 29: (a) That the existing relationship 

of the autonomous bodies to the Association should be 
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continued, subject to ratification annually by the Repre- 
sentative Body of the powers of these bodies. (b) That 
the arrangement under which the Joint Committee be- 
tween the Central Consultants and Specialists Committee 
of the B.M.A. and the Royal Colleges and the Scottish 
Royal Medical Corporations acts as the negotiating body 
with the Government in respect of those engaged in the 
hospital and specialist service under the N.H.S. should 
be continued, 


83. Amendment by Sr. Hev_ens: That the Constitution 
Committee be instructed to investigate the possibility of re- 
placing the present system of autonomous bodies by one 
which will more efficiently safeguard the unity of the pro- 
fession. 

84. Amendment by BourNemouTH : That this R.B. is of 
the opinion that as the R.B. has given the General Medical 
Services Committee and the Central Consultants and Speci- 
alists Committee authority not only of discussion, but also 
of action, the proceedings of the Representative Body are 
unnecessarily clogged and time wasted by discussing details 
in these Committee Reports, or matters on which action has 
already been taken. 


CONSTITUTION AND ORGANIZATION OF SPECIAL 
GROUPS 

85. Motion by the Chairman of the Constitution Com 
mittee: That the following Recommendation of the Com- 
mittee be adopted : 

Recommendation 30: (a) That no new Group should 
be formed, but if the need should arise for consideration 
of problems relating to any special interest the need 
should be met by the formation of a Subcommittee of 
the appropriate Standing Commitiee. (+) That the con- 
stitution of the Senior Hospital Medica! Officers and 
Registrars Groups be amended to provide that the 
Executive Committees of these Groups should function as 
Subcommittees of the Central Consultants and Specialists 
Committee ; and that these Subcommittees should include 
members of the Groups elected on a regional basis, to- 
gether with a minority of members appointed by the 
Central Consultants and Specialists Committee. 

*86. Amendment by Swansea: That the recommenda- 
tion be amended by the deletion of sub-paragraph (4). 

87. Amendment by Mancuester: That this Meeting re- 
jects the proposal that the Senior Hospital Medical Officers 
and Registrars Group Executive Committees become Sub- 
committees of the Central Consultants and Specialists Com- 
mittee. 

88. Amendment by Soutrn StTarrForRDsHIRE: That the con- 
stitution of the Registrars Group be amended as follows: 

(1) That the Registrars Group Council be renamed the 
Hospital Junior Staffs Central Committee, and (a) that 
its day-to-day work be carried out by a Hospital Junior 
Staffs Central Executive Committee ; (6) that the H.J.S.C. 
Committee should receive from, and appoint to, the Cen- 
tral Consultants and Specialists Committee two repre- 
sentatives to facilitate adequate liaison between the two 
Committees ; (c) that the H.J.S.C. Committee (being a 
B.M.A. Committee) should retain the right of direct 
access to the Council of the Association in the event of 
disagreement with the Central Consultants and Specialists 
Committee. 

(2) That the Regional Registrars Group be renamed 
the Hospital Junior Staffs Regional Group and that (a) all 
grades of hospital junior staffs be entitled to attend and 
take part in regional meetings; (6) so far as possible, 
regional group committees should include representatives 
of all grades of hospital junior medical staffs, provided 
that the number of house officers should not exceed two 

(3) That officers below the grade of registrar be entitled 
to serve on the Hospital Junior Staffs Central Committee 
if so elected by regions. 

(4) That officers below the grade of registrar be entitled 
to send a deputation to the Hospital Junior Staffs Central 
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Committee when matters of particular concern to them 
are under consideration. 


Approval of Report 
89. Motion by the Chairman of the Constitution Com- 
mittee: That the Report of the Constitution Committee, 
as amended, be approved 


Congratulations on Committee Report 


90. Motion by RuGsy: That this Meeting congratulates 
the Committee on the Constitution of the Association on the 
thoroughness of their investigation, the clarity of their re- 
port, and the soundness of their conclusions. 


A.R.M. Procedure 


91. Motion by NEWCASTLE UPON TYNE : (a) That Repre- 
sentatives at Representative Meetings of the B.M.A., when 
considering resolutions or amendments affecting essentially 
one section of the profession, should pay full respect to 
the views put forward by Committees representing those 
individual groups. (+) That, in order to avoid splits within 
the profession, machinery should be introduced in order that 
recommendations made by interested Committees should 
not be reversed at Representative Meetings without giving 
opportunity for further discussion, at periphery level, by 
those sections of the profession most concerned in the out- 
come of controversial resolutions or amendments. 


ORGANIZATION 


92. Motion by the Chairman of the Organization Com- 
mittee (Ronald Gibson) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“ Organization” (Docs. A.R.M. 2, paras. 193-205, and 
A.R.M. 3, para. 279) and proposals for Amendments of 
By-laws and A.R.M. Standing Orders (Appendices VI and 
X) be received. 


Date of Annual Representative Meeting 


93. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
(para. 195 of Annual Report) be adopted: 


That the existing procedure under which the date of the 
A.R.M. is determined be retained. 


Membership of Council—-Vacancies 


94. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendations of the Council 
(paras. 196 and 279 of Annual and Supplementary Reports) 
be adopted: 

(1) That in the event of one of the “13” members of 
Council elected under By-law 53/c) by the elected Repre- 
sentatives at the Representative Meeting being appointed 
to the Chair of the Council, a vacancy among the “ 13” 
shall be deemed not to have arisen, and that By-law 70 be 
amended accordingly. 

(2) That the By-laws should be so amended as to pro- 
vide that any election for the purpose of filling a casual 
vacancy arising among the members of the Council elected 
by the Representative Body shall be in manner prescribed 
by that Body ; and that the Standing Orders of the Repre- 
sentative Body be so modified as to provide that the 
election shall be conducted by postal vote. 


95. Amendment by WorcESTER AND BROMSGROVE: That 
in the event of a vacancy arising among the “13” mem- 
bers of Council elected by the Representative Body, the 
vacancy be filled without further ballot by the unsuccessful 
candidate obtaining the greatest number of votes at the last 
previous election. 


Resident Medical Secretaries to Association 
Regional Offices 
96. Motion by the Chairman of the Organization Com- 
mittee: That para. 198 of the Annual Report of Council be 
approved. 
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97. Amendment by MANCHESTER: That notwithstanding 
the decision of Council, and the arguments set forth in 
Section 163 of the Annual Report of Council for 1955-6. 
this Meeting requests Council to appoint Resident Medical 
Secretaries, acceptable to the members of the region con- 
cerned, to those areas possessing a Regional Office. 

98. Amendment by Liverpoo.: That notwithstanding the 
decision of Council and the arguments set forth in Section 
163 of the Annual Report, this Meeting requests Council 
to appoint Resident Medical Secretaries, acceptable to the 
members of the region concerned, to those areas possessing 
a Regional Office, where so desired. 


Autonomous Bodies 


99. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


That the autonomous powers of the General Medical 
Services Committee and the Central Consultants and 
Specialists Committee be renewed in respect of the year 
1957-8. 

That the Representative Body looks to these Com- 
mittees to ensure (1) that no action be taken by either 
which may prejudice the interests of another part of the 
profession without full prior consultation with the appro- 
priate interests, and (2) that their autonomous powers will 
be used so as to expedite and not delay the work of the 
Association. 


100. Amendment by RuGsy: That the first para. of the 
Recommendation be amended to read, “ That the autono- 
mous powers of the General Medical Services Committee 
and the Central Consultants and Specialists Committee be 
renewed ONLY in so far as they affect the purely domestic 
affairs of those Committees and NOT in respect of activities 
in which other branches of the profession are concerned ” 

101. Amendment by Torquay: (1) That in order to pre- 
serve the unity of the profession and to present as far as 
possible a united front, all decisions of the autonomous 
bodies affecting the national policy of the profession be 
communicated to the Representative Body or its Council 
before they are implemented. (2) That the Royal Colleges 
and the College of General Practitioners be asked, without 
prejudice, to co-operate in the same way. 

102. Motion by Gui_pForpD: That in the opinion of this 
Meeting it is improper for any individual member of a joint 
negotiating committee of the Association to take indepen- 
dent action on matters under discussion without the prior 
consent of the whole committee. 

103. Motion by Dersy: That this Meeting expresses once 
again the earnest hope that in future any medical committee 
er council (or similar body) which advises, or acquiesces in 
any major change in medico-political policy, will either take 
steps to ascertain the views of the profession as a whole, or 
else to make it clear beyond peradventure that the opinion 
expressed is solely that of the individuals forming the com- 
mittee, etc., and by no means necessarily that of the pro- 
fession as a whole. 


Compounded Subscription to Association of Newly 
Qualified Practitioners 
104. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
(para. 201 of Annual Report) be adopted: 
That By-law 16(1) be so amended as to remedy the 
present inconsistency in respect of the compounded sub- 
scription payable by newly qualified practitioners. 


Amendments to By-laws 
105. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 
That the By-laws of the Association be altered in the 
manner shown in Appendix VI. 
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Remainder of Report under “ Organization” 
106. Motion by the Chairman of the Organization Com- 


mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Organization” be 
approved. 


Assistance from Central Funds for Social Activities 
107. Motion by CLeEveLtAND: That any Branch or Divi- 
sion which is not in possession of an established Volun- 
tary Fund should be precluded from assistance from central 
funds for social activities the cost of which cannot be met 
from the annual capitation grant allocated by the Council. 


Change of Divisions 

108. Motion by RuGcsy: That the By-laws be amended as 
follows: 

Firstly : By-law S(a) be deleted in toto. 

Secondly : By-law 14(1) be amended as follows: (1) At the 
beginning, after the words “ subject _ hereinafter provided,” 
ADD “in By-law 14(a).” (2) Delste at the end from “ pro- 
vided always that any member..." to “. . . in which he 
resides.” 

Thirdly : by inserting the following new By-law 14(a): 

“ Change of Division. 14a) If owing to ease of access, 
professional association or other reason, a member (whose 
address for the time being in the Register of Members of 
the Association is within Great Britain or Northern Ire- 
land) would prefer to become a member of some Division 
other than that of which he is, by reason of his address, 
an Ordinary Member, he shall on written application to 
the Secretary of the Association forthwith be transferred to 
and become an Ordinary Member of the Division of his 
choice and of no other.” 

(By-laws S(a) and 14(1) read: 

“ S(a) (1) Any Member whose address as registered for the 
time being in the Register of Members of the Association is 
within Great Britain or Northern Ireland may apply to become 
an Ordinary Member of a Division other than that in whose 
area he resides on one of the grounds hereinafter mentioned. 
Every such application shall be forwarded to Head Office 
accompanied by a statement of the reason or reasons therefor 
and shall (together with such reason or reasons) forthwith be 
notified by Head Office to the Secretaries of the Divisions con- 
cerned. If within one month from the receipt of such notifi- 
cation either such Division shall send to Head Office any 
objection to such proposed change of Division or if there be 
doubt whether adequate reasons exist for such proposed change 
the matter shall be decided by the Council but subject as 
aforesaid such proposed change shall become effective at the 
expiration of the said period. 

(2) The grounds on which any such application may be 
made are: 

(a) that for any reason the member concerned can attend 
meetings of the Divisicn of which membership is sought 
with greater convenience than meetings of the Division in 
which he resides, or 

(b) that the member concerned has a greater community 
of professional interest with other Members of the Division 
of which membership is sought than with Members of the 
Division in which he resides. 

(3) The result of any such application shall be notified forth- 
with by Head Office to the Secretary of each of the Divisions 
concerned and (where appropriate) the necessary entries shall 
forthwith be made in the Register of Members of the Associa- 
tion.” 

“14(1) Subject as hereinafter provided for all the purposes 
of the Regulations and the By-laws the persons for the time 
being named in the Register of Members of the Association 
whose respective addresses are situate at places within the area 
of any Division, Corporate Branch, or Corporate Group and 
no others shall be deemed to be the Ordinary Members of 
that Division, Corporate Branch, or Corporate Group, and the 
persons for the time being Ordinary Members of the Divisions 
comprised in a Branch and no others shall be deemed to be 
the Ordinary Members of that Branch and the persons whose 
names are for the time being distinguished in the Register of 
Members of the Association as Public Health Service Mem- 
bers and no others shall be deemed to be the Public Health 
Service Members. Provided always that any Member who has 
become a member of a Division other than that in which he 
resides in manner provided in By-law S(a) hereof shall be a 


vil 
e 
te 
4 


374 June 29, 1957 


member of such first mentioned Division and shall not be a 
member of the Division in which he resides.”’) 


Motions Requiring Alterations of Articles and By-laws 

109. Motion by RuGsy: That if a motion adopted by the 
Representative Body requires for its implementation an 
alteration to the Articles and/or By-laws, a draft of the 
proposed alteration should be forwarded to the sponsoring 
Division for comment before publication. After publica- 
tion thereof in the Annual Report of Council, it should be 
possible for any Division, after due notice, to move an 
amendment thereto which, if carried, would not delay imple- 
mentation for a further year. 


Pre-registration Year Appointments 
110. Motion by BiytH: That the A.R.M. request the 
General Medical Council to include a period of work with 
an approved general practitioner as one of the appropriate 
appointments during the pre-registration year. 


Membership Subscription during Pre-registration Y ear 

111. Motion by Giascow: That the subscription for 
membership of the British Medical Association during the 
pre-registration year or portion thereof should be 10s. 6d. 


Subscriptions for Whole-time Salaried Officers 
112. Motion by Dersy: That the annual subscription to 
the B.M.A. for whole-time salaried officers be reduced from 
6 to 4 guineas because of the anomalies that arise over 
income-tax payments. 

(Foregoing Items 11! and 112 were not received in time to 
give the notice in the B.MJ. Supplement necessary under 
Article 392) for motions involving amendments of By-laws. If 
passed they will need formal notice and confirmation by a 
future Representative Meeting in order to become effective.) 


WALES 


113. Motion by the Chairman of the Welsh Committee 
(A. Maddock Jones) on behalf of the Council: That the 
Annual Report of Council under “ Wales * (Doc. A.R.M. 2, 
para. 217) be received. 

114. Motion by the Chairman of the Welsh Committee : 
That the Annual Report of Council under “ Wales” be 
approved, 

SCOTLAND 

115. Motion by the Chairman of the Scottish Committee 
(W. M. Knox) on behalf of the Council: That the Annual 
Report of Council under “ Scotland * (Doc. A.R.M. 2, paras. 
207-216) be received. 

116. Motion by the Chairman of the Scottish Committee : 
That the Annual Report of Council under “ Scotland” be 
approved. 

MEDICAL BENEVOLENCE 

117. Motion by the Chairman of the Charities Committee 
(H. M. Golding) on behalf of the Council: That the Annual 
Report of Council under “ Medical Benevolence” (Doc. 
A.R.M. 2, para. 218) be received. 

118. Motion by the Chairman of the Charities Committee : 
That the Annual Report of Council under “ Medical 
Benevolence ” be approved. 


Ladies Guild 

119. Motion by East anp Mip-Loruian: That the Council 
be asked to refer in its Annual Report to the very helpful 
work of the Ladies Guild of the Royal Medical Benevolent 
Fund. 

MEDICAL FILMS 

120. Metion by the Chairman of the Film Committee 
(R. P. Liston) on behalf of the Council: That the Annual 
Report of Council under “ Medical Films ” (Doc. A.R.M. 2, 
para. 219) be received. 


General Film on Rehabilitation 
121. Motion by the Chairman of the Film Committee : 
That para. 219 of the Annual Report of Council be 
approved. 
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122. Amendment by Torquay: That, in view of the Re- 
port of the Piercy Committee and the apparent lack of 
knowledge by members of the medical profession of the 
potentialities of aftercare and rehabilitation, this Meeting 
regrets that the Council is unable to report progress on the 
production of the general film on Rehabilitation. 


Remainder of Report under “ Medical Films” 
123. Motion by the Chairman of the Film Committee : 
That the remainder of the Annual Report of Council under 
“ Medical Films” be approved. 


HOSPITAL AND CONSULTANT SERVICES 


124. Motion by the Chairman of the Central Consultants 
and Specialists Committee (T. Holmes Sellors) on behalf of 
the Council : That the Annual and Supplementary Reports 
of Council under “ Hospital and Consultant Services” 
(Docs. A.R.M. 2, paras, 68-103, and A.R.M. 3, paras. 248- 
250) and the Memorandum on the Future of the Chest Ser- 
vices (Appendix IV) be received. 


Medical Membership of Hospital Boards 

125. Motion by Maryiepone: That this Meeting de- 
plores the recent reduction of medical members on Hospital 
Boards and Management Committees, as this deprives the 
public of adequate medical opinion. 

126. Motion by Torquay : That the number of medical 
members on regional hospital boards and hospital manage- 
ment committees should not exceed 33%, and should not be 
less than 25%.,. 


Senior Hospital Medical Officers and Registrars 
127. Motion by Srratrorp: That this Representative 
Meeting is concerned with the prospects and future of regis- 
trars and S.H.M.O.s, and the supply and distribution of 
consultants. It asks Council to look at the problem afresh 
in consultation with doctors of the grades concerned and 
to report back to the Representative Body. 


Internal Administration of Hospitals and S.H.M.O.s 

128. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That paras. 71 and 77 of the 
Annual Report of Council be approved. 

*i29. Amendment by LiverPoot : That, with reference 
to paragraphs 71 and 77 of the Annual Report of Council, 
this Meeting is of the opinion that Council, when it has 
received resolutions from the Representative Body deciding 
the policy of the Association, must, if it receives contrary 
advice from any of the Committees to which the resolution 
has been referred for comment, ask the R.B. to reconsider 
the matter and not make statements of contrary policy in 
the Annual Report of Council. 

130. Amendment by RuGsy: That, with reference to para- 
graph 71 of the Annual Report of Council, if for any reason 
Council is unprepared to accept a resolution of the Repre- 
sentative Body as official policy of the Association, it 
should seek a reversal of such policy by constitutional 
means and not simply by expressing its disapproval in the 
report of Council. 


131. Amendment by Souru Suie_ps : That, with refer- 
ence to para. 77 of the Annual Report of Council, this 
Meeting confirms the policy previously adopted in relation 
to S.H.M.O.s and instructs the Council to take active steps 
to secure implementation, particularly of the following reso- 
lutions of the A.R.M., 1956: 

251. Resolved: That a review of S.H.M.O.s is now 
overdue. It should be undertaken by a newly constituted 
central committee of agreed composition. The criteria 
should be known and accepted in advance. 

258. Resolved : That this Meeting recommends that the 
salary of the S.H.M.O, grade should be raised to 80%, of 
the consultant salary throughout the whole scale. 

261. Resolved: That all S.H.M.O.s engaged in consul- 
tant work unsupervised should be remunerated at con- 
sultant rates. 
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132. Amendment by ReapiNG : (1) That, with reference 
to para. 77 of the Annual Report of Council, in view of 
the fact that over 800 S.H.M.O.s have been fully supported 
by their consultant colleagues in their claim for consultant 
rates of pay, the question of a general review of all 
S.H.M.O.s’ personal grading be taken up with the Minister 
as a matter of urgency. (2) That this Meeting remains dis- 
satisfied with the present arrangements for scrutinizing new 
S.H.M.O. posts before these are advertised, and therefore 
resolves that no further S.H.M.O. appointments be made 
pending the new hospital staffing structure. (3) That nego- 
tiations be reopened forthwith with the Minister to imple- 
ment the principle that S.H.M.O.s’ salary should be 80°, 
of the consultants’ maximum. 

133. Amendment by SouTHAMPTON: That, with reference 
to para. 77 of the Annual Report of Council, this Meeting 
strongly recommends that the salary of the S.H.M.O. grade, 
or of any other grade equivalent thereto which may be per- 
petuated under any other new medical staff structure, should 
be fixed at 80° of the consultant salary throughout the 
scale. 

134.:Motion by Dersy: That this Meeting notes with 
approval the expressed opinion of the Central Consultants 
and Specialists Committee (Supplement, April 13, 1957, page 
207) that senior hospital medical officers be paid a salary 
of 80% of that for consultants throughout the scale, and 
requires the Council to take all possible steps to bring this 
into effect. 

Shortage of Medical Auxiliaries 

135. Motion by Wittespen: That this Meeting regrets 
that the pay of medical auxiliaries in the hospital service is 
so low that they are leaving the N.H.S., so that it is im- 
possible to give adequate facilities to practitioners for the 
investigation of patients, and existing facilities are being 
withdrawn ; and calls on Council to do all that is in its 
power to remedy this situation. 

%* 136. Motion by WincHester: That Council continue 
to press upon the Ministry the urgency of improving the 
conditions of service and pay of radiographers. 

137. Motion by LewisHaM: That this Meeting views 
with concern the national shortage of radiographers due to 
the present levels of remuneration, this matter to be dis- 
cussed as a matter of urgency with the responsible authori- 
ties to prevent further deterioration in the radiological ser- 
vice. 


Distinction Awards 


138. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 78 of the Annual 
Report of Council be approved. 

%*139. Amendment by MANcHeSTER: That apart from 
very exceptional cases, no further merit awards should be 
made, but that instead there should be substituted a system 
of responsibility payments. 

140. Amendment by Soutn Essex: That the following 
Minute 239 of the A.R.M., 1956, be referred back to the 
Council for further consideration : 

239. Resolved: That in the opinion of this Meeting, 
the Council should consider the desirability of abolishing 
the Merit Award Scheme for members of hospital staffs, 
unless in very exceptional cases, and replacing it by a 
system allowing for responsibility payments. 


141. Motion by Gum_prorp: That in any revision of the 
publicly administered medical services there should be no 
secrecy about any special payments made for merit or other 
grants. 

Remuneration of Hospital Medical Staff 

142. Motion by MANCHESTER: That this Meeting considers 
that, taking into account the board and lodging charges, the 
5% award to senior hospital staff and the 10% award to 
junior hospital staff, this latter section of the profession still 
remains absolutely and relatively underpaid. 


143. Motion by Sourn STarrorDsHIRE: That hospital 
junior staff should have representation on the Staff Side of 
Whitley B when matters concerning their terms and condi- 
tions of service are being negotiated. 


Domiciliary Consultations by Whole-time Consultants 


144. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 81 of the Annual 
Report of Council be approved. 

* 145. Amendment by GREENWICH AND Deptrorp: That 
this Annual Representative Meeting urges that the payment 
of fees to whole-time specialists for the first eight domiciliary 
consultations in a quarter be further pressed. 

146. Amendment by Swansea: That this Meeting regrets 
that the resolutions of the A.R.M., 1956, under Minutes 272 
and 273 have not been implemented. 


147. Motion by LANcasteR: That extra allowances for 
domiciliary consultations over 10 miles in rural areas should 
be reviewed. 

Board-and-Lodging Charges 


148. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para, 85 of the Annual 
Report of Council be approved. 

149. Amendment by Mancuester: That this Meeting 
recommends that when residence is a condition of service, 
and especially in the case of pre-registration house officers, 
board and lodging should be provided for. 

150. Amendment by MANCHESTER: That this Meeting de- 
plores the board-and-lodging charge agreement which was 
reached without proper consultation with the representatives 
of hospital resident staff, and recommends as a matter of 
urgency that the Staff Side should initiate such consultations 
before agreement is reached on standards of accommoda- 
tion. 

151. Amendment by LiverPoo.: That this Meeting de- 
plores the long delay of the Ministry in carrying out its 
promise to review those cases in which the actual cost of 
board and iodging has been assessed by the Hospital 
Management Committee and the Regional Hospital Board 
at a lesser sum than that which is being charged under the 
provisions of the circular dealing with board-and-lodging 
charges. 

152. Amendment by East Yorks: That this Meeting 
recommends (a) that charges for hospital residents’ board 
and lodgings should not exceed 21s. per week ; (5) that in the 
case of a married hospital resident who has to provide a 
home for his family outside the hospital, board and lodgings 
should be provided free of charge. 


Mileage Rates 


153. Motion by Crty oF DuNpeE: That, with reference 
to para. 88 of the Annual Report of Council, in view of the 
present level of running costs and in comparison with the 
costs at the time when the present rates were established, a 
permanent increase should be made. 


Constitution of the Central Consultants and Specialists 
Committee 


154. Motion by the Chairman of the Central Consultants 
and Specialists Committee: (1) That the constitution of the 
Central Consultants and Specialists Committee be amended 
to provide for the appointment of two members by each of 
the following: (a) the General Medical Services Committee. 
(b) the Registrars Group Committee, (c) the S.H.M.O.s 
Group Committee ; and (2) that the Schedule to the By-laws 
be amended accordingly. 


Acute Mental Iliness 
155. Motion by SourHamPpTON: That when the Menta! 
Health Act is amended the position of the duly authorized 
officers should be re-examined. 
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Geriatric Units : Treatment and Rehabilitation of 
Chronic Disablement 

156. Motion by WorcesteR AND BromsGrove: That in 
order properly to co-ordinate the hospital service to the 
chronic sick and the welfare service to the infirm, repre- 
sentations be made at the highest level to facilitate the 
assumption by Hospital Management Committees and Local 
Authorities of joint financial responsibility for borderline 
cases 

National Major Casualty Service 

157. Motion by Min-Cuesuire: That this Meeting is not 
satisfied with the co-operation between the hospital and 
general practitioner in regard to medical casualty service. 


Remainder of Report under “ Hospital and Consultant 
Services” 

158. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That the remainder of the 
Annual and Supplementary Reports of Council under “ Hos- 
pital and Consultant Services ” be approved. 


Remuneration Claim 

159. Motion by East Yorks: That any future increase in 
moneys for hospital medical staffs in consequence of either 
the Pay Claim or the findings of the Royal Commission 
should be so distributed that Resolutions 258, 272, and 273 
of the A.R.M., 1956, are fully satisfied. Also, part of such 
additional meneys be set aside for the purpose of providing 
a tax-free allowance to whole-time hospital medical officers 
who (a) provide a private telephone partly for the use of the 
National Health Service and (b) pay subscriptions to recog- 
nized medical societies and learned societies for the purpose 
of keeping up to date in the arts of medical practice and 
(c) attend scientific meetings and conferences for the purpose 
of improving their knowledge of the specialty they practise. 
(Resolutions 258, 272, and 273 of the A.R.M., 1956, 


read as follows: 

258. Resolved : That this Meeting recommends that the 
salary of the S.H.M.O. grade should be raised to 80% of 
the consultant salary throughout the whole scale. 

272. Resolved: That the Association should press for 
the payment of domiciliary consultation fees to whole- 
time specialists up to the permitted maximum. 

273. Resolved: That the B.M.A. deplores that the 
Ministry of Health differentiates between domiciliary visits 
done by whole-time and part-time consultants. The non- 
payment clause for the first eight visits in each quarter 
should be abolished and the differential payment for dis- 
tant visits should be paid to whole-time and part-time 


consultants.) 


Consultants and Specialists and Central Defence Fund 


160. Motion by BLACKPOOL AND FyLpe: That this Annual 
Representative Meeting instructs Council to devise a scheme 
whereby consultants and specialists can make their financial 
contribution to the Central Defence Fund. 


Domiciliary Chiropody under N.H.S. 
161. Motion by Norru-east Essex: That domiciliary 
chiropody should become a facility under the National 
Health Service. 


Standard Charge to Patients for Food 


162. Motion by Norrn-east Essex: That there should be 
a standard charge made for all patients above school age 
when in hospital towards the cost of their food. 


Blood Transfusions and Private Patients 


163. Motion by BUCKINGHAMSHIRE: That blood for trans- 
fusion should be made available for private patients, where- 
ever they are situated. 


AGENDA OF A.R.M. BririsH MEDICAL JOURNAL 


SUPPLEMENT to THe 


Consultants in Training and General Practice 
164. Motion by CAMBRIDGE AND HUNTINGDON: That con- 
sultants in training should be encouraged to spend a period 
in general practice during their training. 


Constitution of Joint Consultants Committee 
165. Motion by SHerrietp: That the representatives 
appointed by the Central Consultants and Specialists Com- 
mittee to the Joint Consultants Committee should always 
include one whole-time consultant, one consultant from a 
provincial non-teaching hospital, and one S.H.M.O. 


Staff Side of Whitley Committee B 

166. Motion by Liverroo.: That this Meeting is dis- 
satisfied with the present unrepresentative constitution of 
the Staff Side of Whitley Committee B. In the past negotia- 
tions have been undertaken on behalf of sections of the 
profession of which none of the Committee is a member. It 
recommends that in future Whitley Committee B should 
always consult or co-opt representatives of any group whose 
terms and conditions of service are being negotiated. 


OCCUPATIONAL HEALTH 
167. Motion by the Chairman of the Occupational Health 
Committee (J. A. L. Vaughan Jones) on behalf of the Coun- 
cil: That the Annual and Supplementary Reports of the 
Council under “ Occupational Health” (Docs. A.R.M. 2, 
paras. 107-120, and A.R.M. 3, paras. 251-253) and the 
Report on Short Postgraduate Courses in Occupational 


Health (Appendix VII) be received. 


Remuneration of Whole-time Industrial Medical Officers 
168. Motion by the Chairman of the Occupational Health 
Committee: That the following Recommendation of the 
Council (para. 107 of Annual Report) be adopted: 

That the section on the remuneration of whole-time 
industrial medical officers in the statement on “ Remunera- 
tion and Terms of Service for Industrial Medical Officers,” 
approved by the Representative Body in 1955, be revised 
to read as follows: 


Range 
Assistant medical officers .. £1,400 to £1,700 
Medical officers Fa .. £1,600 to £2,500 
Senior medical officers £2,250 to £3,250 


Chief medical officers or direc- From £3,500 according to 


tors of medical services the size of the under- 
taking and the responsi- 


bilities involved. 

The salary in each grade should be reviewed at intervals 
not exceeding two years, and a practitioner in each grade 
would normally be expected to reach the upper limit of 
the range after about ten years of satisfactory service. A 
practitioner giving outstanding service would be expected 
to receive more rapid advancement. 

The Association regards these salary ranges as suitable 
for pensionable appointments. Where no pension scheme 
is in operation the salary should be adjusted accordingly. 


Remuneration of Part-time Industrial Medical Officers 

169. Motion by the Chairman of the Occupational Health 
Committee: That the following Recommendation of the 
Council (para. 107 of Annual Report) be adopted: 

That the recommended salary scale for part-time indus- 
trial medical officers in the statement on “ Remuneration 
and Terms of Service for Industrial Medical Officers,” 
approved by the Representative Body in 1955, be revised 
to read as follows: 


Hours Minimum Hours Minimum 
per Week Annual Salary | per Week Annual Salary ’ 
Upto £100 9to 10... £700 

175 10 ,, 750 
250 12 800 
. 325 12 13 850 
400 | 14 900 
. 475 950 
$50 iS ,, 16 1,000 
ae 600 16 ,, 18 1,050 
650 | 18,, 20 1,100 


— 
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Remainder of Report under “ Occupational Health” 


170. Motion by the Chairman of the Occupational Health 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Occupational Health ” 
be approved. 


Industrial Managements anc Medical Examinations 


171. Motion by BUCKINGHAMSHIRE: That this Meeting 
condemns any contract entered into by industrial manage- 
ment which gives absolute right to a “lay person” to be 
present at a medical examination, including re-testing of 
colour vision. 


INTERNATIONAL RELATIONS 


172. Motion by the Chairman of the International Rela- 
tions Committee (J. A. Pridham) on behalf of the Council: 
That the Annual Report of Council under “ International 
Relations * (Doc. A.R.M. 2, paras. 226-232) be received. 

173. Motion by the Chairman of the International Rela- 
tions Committee: That the Annual Report of Council under 
“International Relations” be approved. 


BRITISH MEDICAL JOURNAL 


174. Motion by the Chairman of the Journal Committee 
(J. G. M. Hamilton) on behalf of the Council: That the 
Annual Report of Council under “ British Medical Journal ” 
(Doc. A.R.M. 2, para. 156) be received. 

175. Motion by the Chairman of the Journal Committee : 
That the Annual Report of Council under “ British Medical 
Journal” be approved. 


FAMILY DOCTOR 


176. Motion by the Chairman of the Family Doctor Com- 
mittee (O. C. Carter) cn behalf of the Council: That the 
Annual Report of Council under “ Family Doctor” (Doc. 
A.R.M. 2, para. 157) be received. 

177. Motion by the Chairman of the Family Doctor Com- 
mittee: That the Annual Report of Council under “ Family 
Doctor” be approved. 


FINANCE 


178. Motion by the Treasurer (L. Dougal Callander) on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “ Finance” (Docs. A.R.M. 2, 
paras. 158-165, and A.R.M. 3, para 276) and Appendix IX 
and the Financial Statement for the year ending December 
31, 1956 (Doc, A.R.M. 3A), be received. 

179. Motion by the Treasurer: That the Annual and 
Supplementary Reports of Council under “ Finance” be 
approved. 


ESTATES 


180. Motion by the Chairman of the Estates Committee 
{L. Dougal Callander) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“ Estates * (Docs. A.R.M. 2, paras. 166-167, and A.R.M. 3, 
para. 277) be received. 

181. Motion by the Chairman of the Estates Committee : 
That the Annual and Supplementary Reports of Council 
under “ Estates” be approved. 


PUBLIC HEALTH 


182. Motion by the Chairman of the Public Health Com- 
mi‘tee (J. B. Tilley) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under “ Pub- 
lic Health ” (Docs. A.R.M. 2, paras. 121-137, and A.R.M. 3, 
paras 255-265) be received. 


Married Women Doctors and Public Medical A ppointmenis 


183. Motion by GATESHEAD: That, with reference to para. 
135 of the Council’s Report, further consideration should be 
given to the question of maternity leave for married women 
doctors. 
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Remainder of Report under “ Public Health” 


184. Motion by the Chairman of the Public Health Com- 
mittee: That the remainder of the Annual and Supplemen- 
tary Reports of Council under “Public Health” be 
approved. 


Review of Remuneration of Public Health Medical Officers 


185. Motion by Giascow: That in view of the fact that 
public health practitioners have been excluded from the 
terms of reference of the Royal Commission, the full con- 
sultation that has been promised after the Royal Com- 
mission has reported shall include a review of the remunera- 
tion of public health doctors. 


Health Visitors 


186. Motion by GREENWICH AND Deptrorp: That this 
Annual Representative Meeting urges that health visitors 
should work in closer co-operation with general practi- 
tioners and should not give advice to patients except with 
the family doctor’s knowledge and consent. 


SCIENCE 


187. Motion by the Chairman of the Science Committee 
(J. R. Nicholson-Lailey) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“ Science " (Docs. A.R.M. 2, paras. 168-183, and A.R.M. 3, 
para. 278) and the Recommendations of the Special Coal- 
Gas Poisoning Subcommittee (Appendix V) be received. 


The Library 


188. Motion by the Chairman of the Science Committee: 
That the following Recommendation of the Council be 
adopted : 

That, in view of the financial position of the Associa- 
tion, the payment by the Association of outward postage 
on library books borrowed by members be discontinued 
as a temporary measure. 

189. Amendment by Dorser: That, with reference to 
para. 172 of the Annual Report of Council, this Meeting 
considers that the action taken by Council on Item 95 of 
the Agenda of the A.R.M., 1956, is unsatisfactory, and 
requests Council to reconsider its opinion. 

190. Motion by Furness: That this Meeting deplores the 
fact that postage is charged both ways on books borrowed 
from the Central Library and calls upon the Council to give 
immediate consideration to reducing the postage charge to 
members to one way only. 


Remainder of Report under “ Science” 


191. Motion by the Chairman of the Science Committee : 
That the remainder of the Annual and Supplementary 
Reports of Council under “ Science ” be approved. 


GENERAL MEDICAL SERVICES 


192. Motion by the Chairman of the General Medical 
Services Committee (A. B. Davies) on behalf of the Council: 
That the Annual Report of Council under “ General Medical 
Services * (Doc. A.R.M. 2, paras, 22-58) be received. 


The Remuneration Claim 


193. Motion by Liverroot: That this Meeting is of the 
opinion that the policy of penalizing small lists should cease 
and that the interim award should be applied towards loading 
the first 500 capitation fees on all lists, whatever their size. 


Protection of Practices Scheme 


194, Motion by the Chairman of the General Medical 
Services Committee: That para. 25 of the Annual Report 
of Council be approved. 

195. Amendment by NortH-east Essex: That the Protec- 
tion of Practices Scheme should be extended to provide pro- 
tection for general practitioners when there is a massive call- 
up of them, as in wartime. 
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Practice Accommodation 


196. Motion by NortH-east Essex: That in the explora- 
tory discussions with the Ministry of Health on the question 
of practice accommodation, particularly in redevelopment 
areas, the question of the tenancy terms for suites in health 
centres on new housing estates should be included. 


Loans for Provision of Surgery Accommodation 


197. Motion by CAMBRIDGE AND HUNTINGDON: That the 
following motion, referred by the A.R.M., 1956, for con- 
sideration by the Council, be approved with the addition 
of the words “ when funds from the Group Practice Loans 
become available 

That the Minister of Health be pressed to increase the 
scope of interest-free loans for the provision of new 
surgery accommodation, to include all practitioners, either 
in single practice or in partnership, where such application 
is endorsed by the local medical committee and executive 
council. 

Mileage 

198. Motion by the Chairman of the General Medical 
Services Committee: That para. 28 of the Annual Report 
of Council be approved. 

199. Amendment by Morretu: That the A.R.M. deplores 
the delay in the completion of the work of the Mileage Com- 
mittee, in view of the hardship caused in certain areas. 


Emergency Call Service 

200. Motion by the Chairman of the General Medical 
Services Committee: That para. 29 of the Annual Report 
of Council be approved. 

201. Amendment by BLytH: That the A.R.M. condemns 
the emergency call services organized on commercial lines, 
in view of the interference in the free choice of doctor and 
the obvious encouragement of a full-time salaried service. 

202. Amendment by WanpswortH: That this Meeting 
strongly disapproves of any resolution which empowers the 
Minister to impose further restrictions for making deputizing 
arrangements of general practitioners. 

203. Amendment by CUMBERLAND: That this Meeting 
opposes the conclusion that consent of the executive council 
be required for a general practitioner’s standing deputizing 
arrangements, except where the deputizing service is a com- 
mercially organized service. 

204. Amendment by Swindon: That the terms of service 
should be so amended as to make it incumbent upon the 
general practitioner to obtain the advice of the local medical 
committee on, and not the consent of the executive council 
to, any standing deputizing arrangements he proposes to 
make 

205. Motion by GaresHeap: That with reference to para. 
29 of the Council’s Report the suggestion to amend the 
regulations be approved. 

206. Motion by NortH Mippiesex: That this Meeting 
requests Council to consider the formation of a B.M.A. 
Scheme for an Emergency and Relief Service for General 
Practitioners in the National Health Service. 


Obstetric Beds for General Practitioners 
207. Motion by Mip-Cuesuire: That the Council should 
continue to press for provision of more obstetric beds for 
general practitioners. 


Trainee General-practitioner Scheme 


208. Motion by the Chairman of the General Medical 
Services Committee: That para. 33 of the Annual Report of 
Council be approved. 

209. Amendment by ABERDEEN AND KINCARDINE COUNTIES: 
That this Meeting is dissatisfied with the decision of Council 
regarding Minute 200 of A.R.M of 1956, and instructs 
Council to press for the adoption of this resolution. 

210. Motion by BiytuH: That the A.R.M. considers the 
Council should press the general adoption of the recom- 
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mendations of the Special Subcommittee on the Trainee 
General-practitioner Scheme as accepted by the Minister of 
Health. 
Charges for Prescriptions 
211. Motion by Mip-Cuesuire: That a further protest 
should be made to the Minister with a view to getting pre- 
scription charges removed. 


General-practitioner Beds 


212. Motion by Mip-Cuesutre: That, with reference to 
para. 42 of the Annual Report of Council, this Meeting 
emphasizes the view expressed in Minute 183 of the A.R.M.., 
1956, and requests the Council to pursue the matter as one 
of urgency. 

Diagnostic Facilities 

213. Motion by NortH GLAMORGAN AND BRECKNOCK : 
That this Meeting stresses the need for the provision of 
ancillary diagnostic services for the general practitioner, so 
as to reduce pressure on hospitals, and as a means of reducing 
hospital costs. 


Nationa! Insurance Certificates 


214. Motion by the Chairman of the General Medical 
Services Committee: That para. 50 of the Annual Report 
of Council be approved. 

*215. Amendment by GatrsHeap: That further efforts 
be made to implement the 1956 resolution as to four-weekly 
certificates. 

216. Amendment by SoutH Essex: That the following 
Minute 218 of the A.R.M., 1956, be referred back to the 
Council for further consideration : 


That medical practitioners should, at their discretion. 
be permitted to issue first or any subsequent National 
Insurance Certificates for a period of up to four weeks. 


National Service Medical Boards 


217. Motion by the Chairman of the General Medical 
Services Committee: That para. 51 of the Annual Report of 
Council be approved. 

218. Amendment by City of DuNpDee: That the chairman 
of the National Service Medical Board should communicate 
with the general practitioner concerned when a man is found 
to be unfit for National Service, giving the reason. 


Service Committee and Tribunal Regulations 


219. Motion by the Chairman of the General Medical 
Services Committee: That para. 55 of the Annuai Report of 
Council be approved. 

220. Amendment by SoutH SrarrorpsHiIrRE: That Service 
Committee and Tribunal Regulations should be amended 
to permit legal representation to both complainant and 
respondent. 

221. Amendment by SoutH STAFFORDSHIRE : That there 
should be a final appeal to the Courts from a decision of 
the Minister in disciplinary cases against medical prac- 
titioners. 

222. Motion by NortH StraFrorpsHire : That this Meet- 
ing reaffirms that it should be a requirement of the Regula- 
tions that proceedings against a doctor before a Service 
Committee should only be in respect of a breach of the 
Regulations and the doctor be notified, in advance of the 
inquiry, of the Regulation of which he is alleged to be in 
breach. 

223. Motion by NortH Starrorpsuire : That this Meet- 
ing inform the Minister of Health that grossly undue delay 
is occurring in the notification of appeal tribunal findings to 
the interested parties and demands that such delay should 
be cut to a minimum. 

224. Motion by NortH STAFFORDSHIRE : That this Meet- 
ing is of the opinion that costs should be awarded against 
unsuccessful applicants to appeal tribunals, as provided for 
in the Regulations. 
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General-practitioner Refresher Courses 


225. Motion by GREENWICH AND Deptrorp: That this 
Annual Representative Meeting deplores the inadequacy of 
payments made to general practitioners attending refresher 
courses, and urges that these be increased to at least 25 
guineas per week. 


Remainder of Report under “ General Medical Services” 

226. Motion by the Chairman of the General Medical 
Services Committee : That the remainder of the Annual 
Report of Council under “ General Medical] Services” be 
approved. 

Capitation Fee for Persons over 65 

227. Motion by Exeter: That a higher capitation fee 

be paid for persons over the age of 65. 


Remuneration : Loading of Capitation Fee for London Area 


228. Motion by HENDON : That the Council be invited to 
give consideration to the effecting of an arrangement for 
the loading of the Capitation Fee to meet the higher cost 
of living in the London area. 


General Practitioners and Antenatal Care 


229. Motion by Harrow: That it be a principle of Asso- 
ciation policy that general practitioners who wish to under- 
take the antenatal care of their own patients shall be en- 
titled to do so and that regional hospital boards be re- 
quested to ensure that the staffs of their constituent hospitals 
do not make the booking of the confinements of those 
patients in hospital conditional upon antenatal care being 
provided at their own or local authority clinics. 


Fees for Maternity Medical Services 

%*230. Motion by BatH: That this Meeting is of the 
opinion that the fees for maternity services are inadequate 
and that they should be substantially raised forthwith. 

231. Motion by LONDONDERRY: That in view of the 
arduous nature of the work and its importance in maintain- 
ing public esteem for general practice this Meeting urges 
the Council of the British Medical Association to bear in 
mind the need for adequate remuneration in the maternity 
medical service. 


Pharmaceutical Literature 


232. Motion by SoutH Essex : That the co-operation of 
the pharmaceutical industry be sought in the preparation of 
standardized literature of a concise nature in respect of 
products prescribable on Forms E.C.10. 

233. Motion by LewisHaM: That this Meeting deprecates 
the quantity of pharmaceutical advertisement sent to doctors, 
and requests the Council to approach the pharmaceutical 
manufacturers to consider means of limiting this and chan- 
nelling the available advertising in a more useful method ; 
and all unsolicited samples should be banned. 


Medical Records 

234. Motion by LewisHaM: That this Meeting recom- 
mends that Council set up a,committee to consider how to 
improve Forms E.C.5 and E.C.6 (N.H.S.), and to make 
recommendations. 

Envelopes for Medical Records 

235. Motion by KENSINGTON AND HAMMERSMITH : That 
the Ministry of Health be asked to provide a modified 
form of medical record envelope for filing continuation 
cards and hospital reports, pending the receipt of the per- 
manent envelope from the executive council. A_ blank 
record envelope with the top left-hand corner removed 
would be suitable. 


Blood Transfusion and Rh Factor 
236. Motion by Mip-Cuesuire: That in view of the 
apparent wastage of rare blood, such as O negative, there 
should be a uniform system for obtaining blood grouping 
and Rh factor in cases of pregnancy. 
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Insulin Syringes 


237. Motion by Lancaster : That insulin syringes should 
be made available, 5 ml. graduated in 0.1 ml. 


COMPENSATION AND SUPERANNUATION 

238. Motion by the Chairman of the Compensation and 
Superannuation Committee (A. N. Mathias) on behalf of 
the Council: That the Annual and Supplementary Re- 
ports of Council under “Compensation and Superannua- 
tion” (Docs. A.R.M. 2, paras. 59-67, and A.R.M. 3, paras. 
246-247) be received. 

Compensation 

239. Motion by Harrow : That if negotiations for pay- 
ment of compensation jn a lump sum fail, the Government 
be pressed to pay off all practice compensation due by 
allowing remission of all tax on income until the total com- 
pensation has been paid. 


Earlier Pensions 


240. Motion by the Chairman of the Compensation and 
Superannuation Committee : That para. 61 of the Annual 
Report of Council be approved. 

241. Amendment by Swansea: That Minute 163 of the 
A.R.M., 1956, be referred back to the Council for further 
consideration. 

242. Amendment by HarroGate : That pension benefit 
should be available to practitioners at any time after ten 
years’ service, the persion being proyz ortionate to the amount 
contributed. 


Remainder of Report under “ Compensation and 
Superannuation” 

243. Motion by the Chairman of the Compensation and 
Superannuation Committee : That the remainder of the 
Annual and Supplementary Reports of Council under 
“Compensation and Superannuation” be approved. 


Compensation and Partnerships 
244. Motion by GatesHeap : That further efforts be made 
to secure to doctors payment of that part of their com- 
pensation to which they can be shown to be entitled on 
taking another doctor into partnership. 


Pension Arrangements for Consultants 


245. Motion by MaryLeBone: That the present pension 
arrangements for consultants should be re-examined. 


PRIVATE PRACTICE 


246. Motion by the Chairman of the Private Practice Com- 
mittee (Alexander Brown) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“Private Practice” (Docs. A.R.M. 2, paras. 142-155, and 
A.R.M, 3, paras. 267-275) be received. 


Drugs for Private Patients 


247. Motion by the Chairman of the Private Practice Com- 
mittee ; That para. 142 of the Annual Report of Council 
be approved. 

248. Amendment by MARYLEBONE: That this Meeting 
calls on the Government to put an end at an early date 
to the breach of faith whereby drugs are withheld from 
private patients. 


Medical Examination of Elderly Drivers 


%*249. Motion by LANcasTer: That, with reference to 
para. 144 of the Annual Report of Council, the question 
of the medical examination of elderly drivers should be 
reopened. 

250. Motion by Mip-CuHesnire: That this Meeting re- 
affirms the view expressed in Minute 65 of the A.R.M.. 
1956, and instructs the Council to reopen the matter with 
the Accident Offices Association. 
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Certificates in Respect of Absent Voters 
251. Motion by the Chairman of the Private Practice 


Committee : That para. 147 of the Annual Report of 
Council be approved. 

252. Amendment by Ruopy : That this Meeting is sti!! 
unsatisfied with Form R.P.F.7 as now amended, and presses 
for full implementation of Minute 71 of A.R.M., 1956. 


Accidents Compensation 
253. Motion by Mip-Cuesnire: That the Council be 
requested to arrange with the Medical Insurance Agency 
an appropriate insurance policy covering injury or loss of 
life incurred by doctors in attending accidents. 


Remuneration of Medical Officers of Private and Public 
Schools 
254. Motion by the Chairman of the Private Practice Com- 
mittee : That the following Recommendation of Council 
(para. 154 of Annual Report) be adopted : 

That where practitioners are appointed to undertake 
special routine medical examination of scholars at private 
or public boarding schools, and to advise the school 
authorities generally on matters of health and hygiene, 
the remuneration should not be less than £1 15s. per 
scholar per annum for duties outside the National Health 
Service. 


Remainder of Report under “ Private Practice” 
255. Motion by the Chairman of the Private Practice Com- 
mittee : That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Private Practice” be 
approved, 


Shortened Form of Insurance Examination 

256. Motion by Dumrries anpD GaALLoway: That the 
shortened form of insurance examination be abolished. 

257. Motion by Dorset: That this Meeting considers 
that the fee for a short examination for life assurance should 
be £1 Is. 

Fees for Certificates for Notifiable Diseases 

%*258. Motion by Henpon : That in the opinion of the 
Representative Body the fees payable for the notification 
of infectious diseases, vaccinations, and immunizations 
should be increased forthwith and that the Council be re- 
quested to take appropriate steps to secure this object at 
an early date. 

259. Motion by Harrow : That negotiations be instituted 
to increase the present fees payable by local authorities for 
the notification of infectious diseases, vaccinations, and im- 
munizations. 


Poisons List 


260. Motion by Rucsy: That synthetic oestrogens be 
included in the Poisons List in Schedule 4. 


Parking of Doctors’ Cars 

261. Motion by KENSINGTON AND HAMMERSMITH : That 
this Meeting is concerned at the difficulties of parking a 
car in present-day traffic conditions when a doctor is using 
a car in the course of his professional commitments, and, 
bearing in mind that additional problems will arise on the 
introduction of parking meters, instructs the Council to 
make urgent representations to the Ministry of Transport to 
assist doctors in their ever-increasing traffic problems. 


MEDICAL ETHICS 


262. Motion by the Chairman of the Central Ethical Com- 
mittee (R. Forbes) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“ Medical Ethics” (Docs. A.R.M. 2, paras. 138-141, and 


A.R.M. 3, para, 266) and the Revised Ethical Code relating 
to Consultations and Cognate Matters (Appendix VIII) be 
received. 
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Ethical Code Relating to Consultations and Cognate Matters 
263. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following Recommendation of the Council 
be adopted: 
That the revised “ Ethical Code Relating to Consulta- 
tions and Cognate Matters” (Appendix VIII to the 
Supplementary Report) be approved. 


Remainder of Report under “ Medical Ethics” 

264. Motion by the Chairman of the Central Ethical Com- 
mittee : That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Medical Ethics” be 
approved. 


Members of Profession and Evidence in Courts of Law 

265. Motion by East Yorks: That this Meeting deprecates 
the increasing tendency for members of the profession to 
appear in the Court of Law and give evidence which is 
prejudicial to the competence and prestige of other medical 
practitioners, when the evidence is a matter of opinion 
which is not based on personal knowledge of the case. 


General Practitioners and Dentists’ Premises 
266. Motion by MaRYLEBONE: That the following resolu- 
tion adopted by the Central Ethical Committee in December, 
1950, be referred to the Council for consideration with a 
view to its rescission : 

That in the interest of maintaining high ethical stan- 
dards, general practitioners and dentists should, wherever 
practicable, avoid sharing the same premises for profes- 
sional purposes. 


OVERSEAS 


267. Motion by the Chairman of the Overseas Committee 
(J. L. Gilks) on behalf of the Council: That the Annual 
Report of Council under “ Overseas ” (Doc. A.R.M. 2, paras. 
220-223) be received. 

268. Motion by the Chairman of the Overseas Committee : 
That the Annual Report of Council under “ Overseas ” be 
approved. 


COMMONWEALTH MEDICAL ADVISORY BUREAU 


269. Motion by the Chairman of the Committee of 
Management of the Commonwealth Medical Advisory 
Bureau (A. M. A. Moore) on behalf of the Council: That 
the Annual Report of Council under “Commonwealth 
Medical Advisory Bureau” (Doc. A.R.M. 2, para. 224) be 
received. 

270. Motion by the Chairman of the Committee of 
Management of the Commonwealth Medical Advisory 
Bureau: That the Annual Report of Council under “ Com- 
monwealth Medical Advisory Bureau ” be approved. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


271. Motion by the Chairman of the Committee of 
Management of the International Medical Advisory Bureau 
(A. M. A. Moore) on behalf of the Council: That the Annual. 
Report of Council under “ International Medical Advisory 
Bureau ” (Doc. A.R.M. 2, para. 225) be received. 

272. Motion by the Chairman of the Committee of 
Management of the International Medical Advisory Bureau : 
That the Annual Report of Council under “ International 
Medical Advisory Bureau ” be approved. 


PUBLIC RELATIONS 
273. Motion by the Chairman of the Public Relations 
Committee (H. Guy Dain) on behalf of the Council: That 
the Annual Report of Council under “ Public Relations ” 
(Doc. A.R.M. 2, paras. 184-191) be received. 


Remuneration Claim 


274. Motion by WorcesreR AND BromMsGrove: That this 
Meeting notes with appreciation the efforts of the Public 
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Relations Officer (Mr. John Pringle) in connexion with the 
recent remuneration claim. 

275. Motion by West Surro.k: That a public press 
campaign be planned to show the doctor’s position in the 
present dispute, and, if necessary, space should be bought in 
the popular press for this purpose. 

276. Motion by NorrH GLAMORGAN AND BRECKNOCK: 
That the negotiating body be instructed to initiate a wider 
public campaign to explain and organize support for the 
doctors’ remuneration claim. 


Remainder of Report under “ Public Relations” 


277. Motion by the Chairman of the Public Relations 
Committee: That the remainder of the Annual Report of 
Council under “ Public Relations ” be approved. 


REFORM OF THE NATIONAL HEALTH SERVICE 
278. Motion by the Chairman ofthe Amending Acts Com- 
mittee (H. H. D. Sutherland) on behalf of the Council: That 
the Annual “Report of Council under “Reform of the 
National Health Service” (Doc. A.R.M. 2, paras. 104-106) 
be received. 
Code of Conduct for Patients 

279. Motion by the Chairman of the Amending Acts Com- 
mittee: That para. 104 of the Annual Report of Council 
be approved. 

280. Amendment by MaNcHESTER: That complaints 
against doctors be not accepted by executive councils unless 
accompanied by a deposit, which may be forfeit if the com- 
plaint proves to be unjustifiable. 


Remainder of Report under “ Reform of the National 
Health Service” 

281. Motion by the Chairman of the Amending Acts Com- 
mittee: That the remainder of the Annual Report of Council 
under “Reform of the National Health Service” be 
approved. 

ARBITRATION MACHINERY 

282. Motion by the Chairman of Council: That the 
Supplementary Report of Council under “ Arbitration 
Machinery ” (Doc. A.R.M, 3, para. 254) be received. 

283. Motion by the Chairman of Council: That the 
Supplementary Report of Council under “ Arbitration 
Machinery ” be approved. 

284. Motion by MaryLesone: That this Meeting recom- 
mends the appointment of an impartial, independent, non- 
political body to deal with disputes when Whitley and Minis- 
try decisions are unacceptable to the profession. 


ARMED FORCES 

285. Motion by the Chairman of the Armed Forces Com- 
mittee (J. C. A. Dowse) on behalf of the Council: That the 
Annual Report of Council under “ Armed Forces” (Doc. 
A.R.M. 2, para. 192) be received, 

286. Motion by the Chairman of the Armed Forces Com- 
mittee: That the Annual Report of Council under “ Armed 
Forces be approved. 


OTHER ASSOCIATION ACTIVITIES 
287. Motion by the Chairman of Council: That the 
Annual Report of Council under “ Other Associatian Acti- 
vities ” (Doc. A.R.M. 2, paras. 233-242) be received. 


Catering 
288. Motion by WincHesTeR: That Council be instructed 
to undertake alterations to the dining-room to bring it up 
to the standard worthy of the Association and of its guests, 
particularly from overseas. 


Remainder of Report under “ Other Association Activities" 


289. Motion by the Chairman of Council: That the 
remainder of the Annual Report of Council under “ Other 
Association Activities " be approved. 
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OTHER MOTIONS BY DIVISIONS AND 
BRANCHES 


Traffic Problems and Accidvnt Risks 


290. Motion by MaryLepone: That this Meeting urges 
the Government to accelerate its plans to deal with major 
traffic problems with a view to reducing the hazards of life 
and limb. 


Committee of Inquiry into Medical Services 


291. Motion by Exeter: That the B.M.A. Committee 
appointed to institute an inquiry into the whole field of 
medical services should obtain the views of the profession 
by a postal questionary. 

292. Motion by Reapinc: (a) That in the view of this 
Meeting the Council, in conducting its inquiry into the 
whole field of medical services as instructed by the S.R.M. 
on May i, 1957, should consider as a possible method of 
improvement the forms of health services in operation in 
other countries. (b) That this Meeting believes that in order 
to prevent constantly recurring crises of confidence between 
the medical profession and the Government in the future, 
there must be permanent machinery for arbitration and 
review of terms and conditions of service when needed. 
(c) That the removal of medicine from being the pawn of 
party politics and vote catching is essential by the setting 
up of a permanent Medical Guild, Corporation, or Com- 
mission to organize medical services. 


Intraprofessional Understanding 


293. Motion by WincHesTER: That Council be instructed 
to establish a Central Department to promote and foster 
intraprofessional relationship and understanding. 


Personal Medical Card 


294. Motion by INVERNESS-SHIRE: That the Council con- 
sider proposals for the introduction of a “ personal medical 
card,” such card to be suitable for carrying on the person 
and to contain important medical data such as blood group, 
liability to diseases such as diabetes, epilepsy, and haemo- 
philia, and sensitivity to drugs such as penicillin and sera. 


Inflammable Clothing 


295. Motion by Leeps: That the manufacture and sale of 
dangerously inflammable clothing should be prohibited as 
soon as possible. 


Report on Cruelty to and Neglect of Children 


296. Motion by Dorset: That the Representative Body is 
of the opinion that the recommendations in Sections 130 
and 131 of the Report of the Joint Committee of the British 
Medical Association and the Magistrates’ Association on 
“Cruelty to and Neglect of Children” should be deleted 
from B.M.A. policy. 

(Paras. 130 and 131 of the Report read: 

“ 130. Some degree of family case work necessarily falls 
to a local authority in carrying out its duties under the 
Children Act, particularly in the ordinary course of deal- 
ing with investigation and inquiry about applications for 
care. At this stage, local authorities should do everything 
in their power to help the family to solve its own prob- 
lems. There is, however, no express provision in the 
Children Act which empowers local authorities to incur 
expenditure specifically on preventive work. Such pre- 
ventive work as is undertaken is carried out by visiting 
officers in the normal course of their duties under the 
Children Act, the Children and Young Persons Act, the 
Children and Young Persons (Amendment) Act, and in 
co-operaticn with other services as recommended in the 
joint circular of July, 1950, already referred to. 

“131. It is therefore recommended that the provisions 
of the Children Act should be extended to empower the 
children’s department of the local authority expressly to 
incur expenditure on preventive work, and encouragement 
should be offered to them to use this power. Their 
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officers would then be able to spend a definite propor- 
tion of their time on this important aspect and their early 
efforts might well mean a cut in expenditure by the local 
authority in connexion with its other responsibilities, for 
as a result of intensive case work it might be possible to 
keep a family together and prevent the necessity of 
taking a child into the care of the local authority.) 


ELECTIONS 


297. Elect : Chairman ; Deputy Chairman ; Treasurer ; 10 
Members of Council by R.B.; 2 Members of Council by 
Representatives of Scottish Constituencies: 1 Member of 
Council by Representatives of Constituencies in Wales (in- 
cluding Monmouthshire); and Members of Standing Com- 
mittees and of A.R.M. Agenda Committee. 


MINUTES 


298. Motion : That the chairman be empowered, on behalf 
of the Meeting, provisionally to approve the Minutes of this 
Meeting. 

299. Any other business. 


ANNUAL MEETING 
EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held in the Royal 
Station Hotel, Neville Street, Newcastle upon Tyne, on 
July 13 at 7 for 7.30 p.m. All Edinburgh graduates attend- 
ing the A.R.M. or resident in the area, together with their 
ladies and guests, will be welcome. Tickets (25s. each, 
exclusive of wines) may be had on application with remit- 
tance to Dr. E. R. C. Walker, 7, Drumsheugh Gardens, 
Edinburgh, 3. 


OPHTHALMIC GROUP COMMITTEE 


The Ophthalmic Group Committee met on June 13 with 
Mr. O. Gaver Moraan in the chair. 


Sessional Fee for School Ophthalmic Work 

It was reported that the agreed fee for ophthalmic werk 
in the school health service as notified to local education 
authorities in Ministry of Education Administrative Memor- 
andum No. 303 of October 21, 1948, was £6 6s. for sessions 
of three hours and pro rata for shorter sessions. Following 
the new agreement with the local authority associations 
which came into effect as from January 1, 1957, and which 
increased the fee for consultant work for local authorities 
from £4 4s. to £5 Ss. for sessions of 14 to 24 hours, the 
Ministry of Education was asked to make a proportionate 
adjustment in the fee of £6 6s. 

The Ministry of Education had replied that, since there 
was now proper Whitley machinery for the consideration of 
the remuneration of medical practitioners under contract 
with local authorities, consideration of the revision of the 
fee should take place through the Whitley Council and not 
direct with the Department. 

The Group Committee considered an extract from the 
agreement with the local authority associations, and decided 
that the matter should not be pursued for the present. 


Future of the Ophthalmic Services 


Consideration of a report on the future of the ophthalmic 
services as finally approved by the Chairman of the Group 
Committee and the President of the Faculty of Ophthal- 
mologists following the last meeting of the Committee was 
deferred until the next session to enable reports to be 
received from regional meetings which had discussed the 
report and a précis to be prepared of the points raised. 
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Sight-testing Fee 

Consideration was given to a letter from the Ministry 
of Health stating that it was for the Royal Commission to 
interpret its terms of reference, but, subject to this point, the 
Ministry thought that ophthalmic medical practitioners were 
not excluded from consideration by the Commission and 
that it was open to the profession to draw the Commission’s 
attention to this group and ask for a recommendation to 
cever it. 

It was agreed to write again to the Ministry and to defer 
further consideration of the matter until the next meeting. 
A document reviewing the position should be prepared, 
and, if necessary, a special meeting called. 


Use of General Practitioner’s Surgery 


The Group Committee considered an extract from the 
minutes of the Central Echical Committee which stated that 
it was quite usual for an ophthalmic medical practitioner 
to examine patients who wished to be seen ‘at their own 
doctor’s surgery. The practice was particularly prevalent in 
country districts where the only convenient alternative might 
be for the patient to go to an optician. It was, of course, 
necessary to ensure that there was no breach of the reguia- 
tions and that the freedom of choice of the patient was 
maintained. If a general practitioner made his consulting- 
room available to an ophthalmic medical practitioner he 
should similarly make it available to all other ophthalmic 
practitioners within a given radius who might wish to take 
advantage of such facilities. The Central Ethical Com- 
mittee reaffirmed its strong disapproval of a dispensing 
optician attending a general practitioner's surgery. 

The Group Committee agreed that so long as the principle 
of freedom of choice was preserved there was no objection 
to the practice referred to, and it was further agreed to 
recommend the Central Ethical Committee to amend its 
final resolution to read “ That the Committee reaffirm its 
strong disapproval of any optician attending a general 
practitioner's surgery.” 


N.O.T.B. Clinics in Industry 


The Occupational Health Committee had considered the 
views of the Ophthalmic Group Committee on the letter 
from the National Ophthalmic Treatment Board Associa- 
tion inviting co-operation in extending the facilities for 
ophthalmic examinations at industrial establishments, the 
Ophthalmic Group Committee having expressed support for 
the proposal, subject (1) to an economic rent being paid by 
ophthalmologists who took part in the scheme ; (2) to the 
work not being restricted to sight-testing but embracing the 
wider aspects of ophthalmic work arising in connexion with 
the industry concerned ; (3) to an opportunity being given 
to all local ophthalmologists to work in the clinics, 

The Occupational Health Committee expressed its support 
for the first two provisos, but felt that there would be both 
administrative and clinical objections to giving all local 
ophthalmologists an opportunity to work in a clinic of the 
kind proposed. Such clinics could normally be held only 
at infrequent intervals in the very largest industrial establish- 
ments. In those industrial concerns where there was a par- 
ticular eye hazard and more frequent eye clinics might be 
justified, there would be considerable advantages if the 
same ophthalmologist attended all clinics. 

The Group Committee decided to defer consideration of 
the matter to enable a report to be prepared on discussions 
on the subject which took place about seven years 
previously. 


Blindness Certification 


The Committee further considered the case of a member 
who, on returning from the Commonwealth, wished to 
undertake blind certification on behalf of the local authority, 
but. because he was not regarded as of consultant status, 
the county medical officer of health was not prepared to 
make use of his services. A letter had been received from 
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the Ministry of Health stating that there was no legal 
definition of consultant status, but the only clear evidence 
that an individual doctor had that status was that he held 
or had held a consultant post. The Ministry suggested 
that the Group Committee might like to inform the county 
council that it regarded the member's past appointment as 
equivalent to a consultant post in this country. The letter 
added that the Ministry would not seek to maintain that no 
one could be of consultant status unless he held or had held 
a consultant post in this country, but only that a man’s 
hospital appointment, present or past, must have been at 
consultant level. 

The Group Committee decided to write to the county 
council informing it that it regarded the member's past 
appointment as equivalent to a consultant post in this 
country, and to send the county council a copy of the 
Ministry’s letter. 


Licensing of Civil Aircraft Pilots 


The Group Committee further considered the matter of 
eye examinations in connexion with the licensing of civil air- 
craft pilots. It was suggested that the Ministry of Transport 
and Civil Aviation might be prepared to accept an optician’s 
report as satisfactory when deciding that a person’s visual 
qualities were adequate for piloting an aircraft. 

The Group Committee decided to draw to the attention 
of the Ministry the fact that its requirements contained «ic. 
reference to whether a candidate for a licence had any 
disease of the eves. 


Pay-bed Accommodation 


The Group Committee considered a letter from a member, 
who said that when ophthalmologists entered the National 
Health Service the B.M.A. advised them to cross out item 4 
on the contract which had to do with attending patients 
under Section § (i). He wondered whether consultants 
entering the Service after the appointed day had been 
warned or whether they unwittingly signed without deleting 
the paragraph. If so, they had laid themselves open to 
having to treat patients who had all the facilities of private 
patients but paid no surgeon's fee. The Group Committee 
felt that the question was wider than just an ophthalmic one, 
and referred the matter to the Central Consultants and 
Specialists Committee for its comments. 


Pupils at Fee-paying Schools 


The Group Committee considered, and, with amendments, 
approved, a draft letter to be sent to the Society of School 
Medical Officers, the Incorporated Association of Head 
Masters, and the Association of Headmistresses. 


Statutory Registration of Opticians 


Following its inquiry whether an indication could be given 
of when a Bill would be introduced for the statutory regis- 
tration of medical auxiliaries, the Committee considered the 
reply from the Ministry of Health, which said that it was 
not aware that any medical points were outstanding follow- 
ing the discussions which had taken place, but that if the 
Ministry was informed of any it would consider them in 
drafting the Bill. The Group Committee deferred considera- 
tion of the subject until the next meeting, when it would be 
given priority on the agenda. 


Range of Spectacles for Hospital Out-patients 

A letter from the Ministry of Health stated that it would 
not be reasonable to expect hospitals to provide a wider 
choice of frames than the Supplementary Ophthalmic Ser- 
vices, since the latter supplied about ten times as many pairs 
of glasses as the former, and that it was proposed to con- 
sult the Standing Ophthalmic Advisory Committee on the 
suggestions made in the Group Committee’s letter and 
acquaint the Group Committee of the result in due course. 
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Measurement of Spectacle Frames 


The Group Committee decided to make no comment on a 
letter from the British Standards Institution which stated 
that the preparation of a British Standard for spectacle 
frames had been authorized by the Ophthalmic Standards 
Committee of the British Standards Institution and asking 
for views on the methods which had been used for the 
measurement of spectacle frames. 


Leaflet for Issue to New Graduates 


The Group Committee considered a draft leaflet on the 
subject of eye examinations for issue to new graduates. It 
was decided to forward a copy to the N.O.T.B.A. asking for 
its views upon it, the N.O.T.B.A, having originally suggested 
the idea. 


Supplementary Ophthalmic Services Handbook 


The Group Committee decided to refer to a sub- 
committee appointed to compare the draft revised hand- 
book with the old handbook a letter from a member asking 
for special consideration to be given to the paragraph relat- 
ing to reference back to the general practitioner of patients 
who do not reach a satisfactory standard of vision or in 
whom some abnormality of the eyes is present or suspected. 


Reminder Notices 


A letter from a member enclosed copies of correspondence 
between the clerk to the Hull Ophthalmic Services Com- 
mittee and the Ministry of Health relating to reminder 
notices sent by ophthalmic opticians to hospital eye service 
patients. The letter said that the Ministry letter of May 16 
embodied so definite and surprisingly unequivocal a state- 
ment as might merit wider publication. The letter from the 
member referred to ophthalmic opticians who received 
forms H.E.S.1 for dispensing—e.g., those issued from the 
school clinics—-for patients whom they had not previously 
sight-tested and were in the habit of sending “ reminder 
notices ” to those patients for sight-testing. It invited the 
Group Committee to consider whether it should ask the 
Ministry to discountenance the issue of “ reminder notices ™ 
in respect of such patients. 

The Ministry letter referred to stated: . a patient 
under the care of the hospital eye service should continue 
to receive ophthalmic treatment from that source if in the 
view of the hospital ophthalmologist this is the proper 
course. The Minister has been advised by his Standing 
Ophthalmic Advisory Committee that while a patient who 
had been referred to the hospital eye service might be 
returned to the Supplementary Ophthalmic Service for the 
supply of glasses at the discretion of the hospital ophthal- 
mologist who examined him, in all other cases he should 
remain within the hospital eye service for any treatment, 
glasses, or observation necessary.” The Group Committee 
agreed to write to the Ministry expressing its full support 
for this and the hope that more official action would be 
taken on it. 

Supply of Glasses 

Attention was drawn to the fact that in a revision of 
form O.S.C.3 the Ministry of Health used the old phrase- 
ology “take it to any ophthalmic optician or dispensing 
optician who has undertaken the supply of glasses under 
the National Health Service.” It was stated that the same 
phrase appeared on form O.S.C.2. It was agreed to ask 
the Ministry to use wherever applicable the phrase “ any 
optician who provides dispensing services under the Act.” 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 


? 
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METROPOLITAN COUNTIES BRANCH 
PRESIDENT’S ADDRESS 
The newly elected president of the Branch. Dr. J. W. 
McCartuy, chose “ The Problem of Pain™ as the subject 
of his address, delivered on the occasion of the 99th annual 
general meeting of the Metropolitan Counties Branch held 
at B.M.A. House on June 18. 

In answer to the question, “What is pain?” Dr. 
McCarthy suggested that a broad division might be to 
classify it as psychic and somatic. Somatic was the type 
of pain which originated as an impulse from a noxious 
stimulus in the skin, subcutaneous tissue, muscles, bone, and 
viscera, and psychic might be said to originate in the frontal 
lobes of the brain. Somatic pain might be subdivided 
broadly into superficial pain, deep pain, and mixed pain. 
Pain was, then, in general a warning that things were not all 
right with the body, and was a stimulation that something 
should be done about it. It was in most cases the reason 
that medical aid was at first invoked, and the general practi- 
tioner was nearly always the first to be approached. 


Interpretation of Pain 

The correct interpretation of pain must be the aim and 
the goal of every doctor, but particularly the general prac- 
titioner, because his decision in the beginning must have a 
vital bearing on the course of the disease. He was helped, 
of course, by his knowledge of the patient, because no two 
races, no two families, no two individuals reacted in the 
same way to pain, and previous knowledge of the individual 
and his or her particular reaction was extremely useful. in 
effect. the patient said to the doctor, “I have a pain here, 
doctor, and I want it cured.” It sounded easy and in many 
cases it was easy—ceasy, that is, to cure the pain, but that 
of course did not solve the problem. Before attempting to 
cure the pain it was necessary to find out or endeavour to 
find out the cause, and that is where the true clinician with 
his experience and knowledge was seen at his best. He had 
to investigate every aspect of the pain, its distribution, its 
character, its duration, its relation to previous pains, its reac- 
tion to food, exertion, position, its mode and time of onset. 
Most important, he had to decide at once whether it was 
serious or trivial, whether it was urgent and something that 
required perhaps immediate operation. He could not always 
allow himself to give the patient relief at once, for he might 
mask a perforation or an acute appendix. Having made his 
diagnosis, he was at the present time armed as he never was 
before with remedies. Dealing with the question of intract- 
able pain, Dr. McCarthy said that in approaching that diffi- 
cult subject the patient could of course be kept drugged, and 
practitioners were well armed with drugs for so doing; but 
he suggested that a little more attention might be paid to the 
surgical relief of intractable pain. In the United States there 
were clinics which dealt with that branch of surgery. 

Turning to the question of psychic pain, Dr. McCarthy 
asked whether it was as real as somatic pain. In his view it 
was just as real and just as painful and much more difficult 
to treat. Where did it begin and where did it end? It was 
not possible really to assess the part which was played in 
pain by the mind. Referring finally to the moral aspect of 
pain, some patients and perhaps some doctors, he said, 
had been troubled from time to time about the good that it 
did to their souls to suffer pain in this life. That was all 
very noble and much to be admired, but it was not necessary 
to undergo pain to save one’s soul. That position had been 
made very clear to many people this year by the answers 
which the Pope gave to questions submitted to him by 
the Ita'ian Society of the Science of Anaesthetics. 


Election of Officers of the Branch for 1957-8 


Dr. Annis Gillie was elected unopposed president-elect 
for the session 1957-8, and Drs. Joan Chappell, R. B. L. 
Ridge, Samuel Smith, and R. H. Moore were elected 
vice-presidents. Dr. Lena W. Williems was elected, un- 
opposed, honorary treasurer, and Drs. L. J. Stoll and J. 
Wiseman were elected joint honorary secretaries. 
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Preliminary Trip to U.S.A. 


Q.—/ intend to emigrate to the U.S.A., and must make a 
preliminary trip to find out the situation with regard to 
employment and to try to get fixed up. Could I claim this 
trip as an expense against income tax? 


A.—Expenditure on a journey of this nature cannot be 
said to be incurred for the purposes of an existing practice 
or in the carrying out of the duties of an employment. It 
can be regarded only as a personal expenditure prior to the 
acceptance of any future employment, and as such is not 
the subject of any form of income-tax allowance. 


Scottish News 


PART-TIME LOCAL AUTHORITY WORK 
IN SCOTLAND 


REVISED FEES 


Committee C of the Medical Whitley Council has agreed 
on a new scale of fees for medical practitioners undertaking 
part-time work for local authorities in Scotland. It recom- 
mends that general practitioners should receive £3 12s. 6d. 
per session (normally one and half to two and a half hours) 
for regular weekly individual, occasional. or additional! ses- 
sions and emergency attendances, a reduced fee of £2 7s. 6d. 
to be payable for sessions not normally exceeding one hour. 
Revised fees are also set out in the enclosure to M.D. 
circular No. 35 for certification of persons of unsound mind 
and mental defectives, examination of boarded-out children 
and boarded-out mental defectives, examinations and reports 
by medical officers to fire brigades, medical examination for 
superannuation, elementary lectures to the public on first- 
aid, home nursing, etc., and vaccination and immunization 
records. For other services the rate should be arranged 
after consultation between the local authority and the local 
Branch or Division of the B.M.A. The revised scheme 
should take effect from January 1, 1957. 

Fees payable to visiting medical officers to establishments 
maintained by local authorities and mileage allowances in 
respect of duties referred to in the circular are still under 
consideration by Committee C. 


DEPUTATION TO SECRETARY OF STATE 


A deputation from the Scottish Committee of the B.M.A. 
(Dr. G. W. Ireland, Dr. Wilkie Millar, and Dr. E. R. C 
Walker) met Mr. John S. Maclay, the Secretary of State 
for Scotland, on June 19 in order to give their views 
on the staffing of the Bruntsfield and Elsie Inglis Hos- 
pitals for women. Mr. Maclay promised to communi- 
cate with the Association shortly regarding the matter 
discussed, 


The Australian Federal Minister for Health, Dr. Cameron, has 
forecast a more comprehensive Australian health insurance 
scheme. On his return from the General Assembly of W.H.O 
at Geneva he stated that Canada and the U.S.A., which he had 
also visited, were improving their health insurance schemes. As 
more people joined, it was easier to make health insurance more 
attractive, and improvements could be made in the Australian 
scheme as a result of information gained overseas 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Jamaica Medical Service 


Sir,—The Jamaica Government is seeking to recruit 
British doctors on contract terms, so as to prevent the break- 
down of their medical service. The terms, in summary, are: 
£900 by £50 to £1,050 ; £1,250 by £50 to £1,400 ; £1,500 by 
£50 to £1,600. The point of entry depends on the experi- 
ence of the applicant. There is also a gratuity in lieu of 
pension rights, and furnished quarters at a rental of 10% of 
salary. These terms are the same as those paid to general 
duty medical officers of the permanent medical service, with 
the exception (1) as the permanent service is pensionable the 
above gratuity is not paid ; (2) quarters on rental are not 
usually provided for locally recruited general duty officers. 
Some officers of this category in country hospitals do, 
however, get this facility. 

Some weeks ago the press announced that 25 posts (about 
One post in four) of the establishment were vacant. If the 
resignations continue at the previous rate, soon it will be 
one post in three. At the time of the press announcement 
the Minister of Health was quoted as saying that he intended 
to advertise for ten doctors abroad—the rest of the posts 
would be “kept” for Jamaicans. This latter pious resolve 
recailed the fact that the Jamaicans had been in these posts 
—which were now being “ kept "—and had left them because 
the Government would not pay them an adequate salary. 
Indeed, had they not left them there would now be hardly 
one vacancy and no necessity to advertise abroad, using, 
curiously enough, as inducement, the very same scale of 
salaries which has led to the hazardous condition of the 
service. As the numbers of doctors diminished, the Minister's 
medical administrators’ skill of doing much with little in- 
creased to meet the emergency, but, skilful as they are, there 
is a limit to this prestidigitation. Of the position of the 
patient during this display of administrative technique, it is 
not profitable here to inquire. 

It may be illustrative of conditions in Jamaica now to 
quote the experience of another department—that of agri- 
culture. About two months ago ‘he press announced that 
in six weeks five veterinary surgeons had left the service— 
one-third, the second third, of their effective veterinary staff. 
The press gave the impression, on what authority was not 
made clear, that £1,200 would be offered as the minimum 
salary for recruits instead of £900. 

A doctor who thinks of coming to Jamaica would wish 
to know, among other things, the cost of living and the rate 
of income tax, compared with those of the United Kingdom. 
The answer is given most succinctly in an information leaflet 
sent by the University College Hospital (in Jamaica) to appli- 
cants from Britain who apply for medical staff appointments 
here. It reads as follows: 

The cost of living is somewhat higher than in the United 
Kingdom, but income tax is on a slightly lower scale. Secon- 
dary education in Jamaica is extremely expensive, and in fact 
almost every necessity of a normal urban existence costs more 
here than in England—except petrol and cigarettes. 

The Government of Jamaica admits that the salaries it is 
offering are inadequate, for a letter received by the B.M.A.., 
Jamaica Branch, May 4, 1957, from a Ministry official had 
this penultimate paragraph: 

With respect to salaries, I am informed by the Honourable 
Minister that it is deemed to be impracticable to consider re- 
vision of doctors’ salaries separately from other technical and 
professional branches of the Government Service—and that the 
Ministry of Finance is being asked to undertake a comprehen- 
sive examination of the salaries of all Government technical 
personnel. 

In October, 1956, Dr. Ian Grant, Chairman of the Repre- 
sentative Body of the B.M.A., London, visited Jamaica. He 


and also to the Minister of Health. The text of his argu- 
ment was that the Jamaica Government does not pay ade- 
quate salaries to the doctors in its service, and, that being 
the case, the service was in danger of collapsing. That 
danger is at last obvious to the Government, and to meet it. 
having failed in one market, they are trying to get what 
they seek in another market. Doctors in Britain, therefore, 
ignorant of the circumstances, are offered terms so 
wretchedly unrelated to local conditions that even now the 
“revision [of the terms] is under comprehensive examina- 
tion.” The B.M.A., Jamaica Branch, suggests to doctors who 
would like to come to Jamaica to wait until the results of 
the “comprehensive examination” are known. We do not 
think they would have to wait many weeks. The situation 
in the medical department is too precarious to admit of long 
delay to a solution of the crisis, one way or another.— 
I am, etc., 
VERNON F. ANDERSON, 
Honorary Secretary, 


Whitfield Town, Jamaica Jamaica Branch, B.M.A. 


Referm of Health Service 


Sir,—One of the fundamental forces which guides and 
stimulates human activity is incentive. Let us not pretend 
that doctors differ from other humans in this respect. 1 
believe that almost all the weaknesses of the National Health 
Service stem from the methods by which remuneration is 
distributed and that a total reform and revitalization of the 
N.H.S. can be achieved through this medium alone. The 
present system was agreed by our leaders in 1948 at a time 
when they may have considered that its disadvantages were 
outweighed by the protection provided by Spens against in- 
flation. Such an agreement is no longer valid, and the 
time is ripe for us to open negotiation on new methods of 
distribution while the Royal Commission considers the 
general level of remuneration for the profession as a whole. 

Under the present system the incentives are to provide the 
minimum service to the maximum number of patients, using 
the smallest amount of equipment and operating from the 
poorest possible premises. If in addition, to avoid the re- 
peated observation of patients with self-limiting illnesses, 
remedies of excessive potency are prescribed, and all other 
patients are referred to hospital, the field is clear to get out 
and earn more from part-time appointments, and one js 
left with little worry or responsibility. Avarice, incompe- 
tence, laziness, and unscrupulousness are rewarded ; diligence. 
skill, and interest spell longer hours for less reward. The 
fact that this devitalizing system has not reduced the profes- 
sion to the moral depths speaks well for the doctor as an 
individual. The answer is surely to invert the whole struc- 
ture and rebuild it. The keystone must be reward of dili- 
gence, skill, and service to the patient, with incentive to be 
well equipped and to increase in ability. 

I suggest that the following steps should be taken at the 
earliest opportunity to save the tottering structure and en- 
courage the doctor to regain his self-respect: (1) Advanced 
G.P. services paid for on a fee-for-service basis on the lines 
of the present maternity service should be introduced at 
intervals to cover the type of case which could reasonably 
be treated either by the G.P. or by the hospital service ; the 
decision in each case would depend on the doctor’s assess- 
ment of the particular problem, as it does now. A suitable 
list of services for the first year would be: (a) acute infec- 
tions of the lung in adults ; coronary thrombosis ; cerebral 
vascular accidents; congestive cardiac failure: acute 
rheumatic fever ; acute nephritis—the fee could be arbitrarily 
fixed or paid per visit up to an agreed maximum ; ()) minor 
surgery with a fixed scale of fees. (2) Coincidentally the 
basic capitation fee would be reduced. This reduction would 
be based on the anticipated cost of the fee-for-service scheme, 
less a proportion of the saving in cost to the hospital service. 
(3) The actual expenses incurred by each dovtor or partner- 
ship, based on the figure accepted by the Commissioners 
for Inland Revenue, would be paid, with an upper limii fixed 
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in proportion to the previous year’s income, (4) Earnings 
from sources outside the N.H.S. would have no place in the 
calculation of remuneration within the Service. (5) There 
would be no prescription tax on essential drugs, but the 
tax on other drugs would be increased to offset this. The 
criterion would be whether the drug prescribed is of value in 
the management of a scheduled organic disease from which 
the patient is suffering. 

I suggest that these measures alone would so profoundly 
alter the N.H.S. that it would become the envy of other 
nations rather than an object of scorn and ridicule, with 
inestimable benefits to the sick person, the competent doctor, 
and the national Exchequer.—I am, etc., 

Grenoside. Yorks 


IAN A. Woop. 


Senior Registrars in Dermatology 


Sir, Undoubtedly senior registrars in dermatology have 
had a difficult time during the past five years, and too many 
have waited too long for consultant posts. As a consequence 
applicants are not coming forward to fill senior registrar 
posts as they fall vacant, and, in teaching hospitals in parti- 
cular, this is seriously embarrassing the service to the patient 
and the teaching of the undergraduate. It is particularly 
disappointing that men holding senior registrar posts in 
general medicine, for many of whom the prospect of a 
consultant appointment must be small, should not turn to a 
specialty like dermatology where their general medical train- 
ing would give them definite advantages. Many of us would 
be pleased to have such recruits to dermatology, even without 
previous dermatological experience. 

Fortunately in the past year, and at an increasing rate, 
consultant posts in dermatology are becoming vacant, and in 
the next five years vacancies, together with new posts, should 
make the prosvects for such men good. It will be sad if we 
have not trained men ready to take these posts, and I feel 
that a little foresight is necessary now, a looking forward 
rather then | ackward to the bad old days.—I am, etc., 

Leeds, 1 JOHN INGRAM. 


General Practitioners and the Hospital Service 


Sir,—At the Conference of Local Medical Committees a 
motion by Gateshead that the matter of closure or change 
of usage of hospitals be regarded as one of extreme urgency 
was carried (Supplement, June 15, p. 344). The need for 
urgent action is illustrated by the present dispute in Edin- 
burgh over the staffing of the Bruntsfield and Elsie Inglis 
Women's Hospitals, which were founded specifically for 
the care of women and children by women doctors. The 
South-Eastern Regional Hospital Board has advertised a 
vacancy for a consultant physician, either male or female, 
and has also recently appointed a male surgical registrar. 

This change of policy is strongly opposed by the medical 
profession and by the public, and the dispute should never 
have reached its present: acute stage if the board had acted 
in accordance with the advice given in the Ministry. of 
Health circular R.H.B. 49/132 (referred to in para. 250 of 
the Supplementary Report of Council, Supplement, May 25, 
p. 282). Unfortunately, it appears that no such circular was 
issued to regional hospital boards by the Department of 
Health in Scotland, who did however publish in 1952 a 
report by a joint subcommittee of the Medical, Hospital, 
and Specialist Services and General Practitioner Services 
Standing Advisory Committees on the general practitioner 
and the hospital service,’ from which the following state- 
ments are quoted : “ Those responsible for the organization 
of the hospital and specialist services should . . . con- 
stantly have in mind the repercussions which their policy 
ray have upon general practice” (para. 22); “ The regional 
hospital boards should also make the fullest use of local 
medical committees ... for purposes of - consultation 
(para. 23); and “ policy must be constantly governed by a 
full and unqualified recognition of the fundamental import- 
ance of efficient general practice to the whole structure of 
the health service” (para. 24). 
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It is therefore a valid criticism’ of the regional hospital 
board that it has not at any time consulted the local medical 
committees regarding a change of policy of real concern 
to general practitioners and their patients in relation to the 
women’s hospitals in the region. The board cannot have 
been unaware of its obligations in this respect, as the chair- 
man of the joint subcommittee responsible for the report 
quoted is the present chairman of the regional hospital 
board. The Edinburgh Local Medical Committee has, 
since becoming aware of the board's intention, made strong 
representations both by letter and by deputation to the 
board, with no apparent effect. The committee’s representa- 
tives also took part in a deputation received by the Secretary 
of State for Scotland on Friday, June 14, the outcome of 
which is awaited with interest. 

The issue involved is of more than local significance, and 
the dispute is another symptom of “the faulty structure 
of the N.H.S. and of the consequent unsatisfactory relation- 
ship between doctors working in it and those who administer 
it” to which you refer in your leading article entitled 
‘To-day and To-morrow” (Journal, June 8, p. 1349).— 
I am, etc., 


Edinburgh, 12 E. A. CoRMACK, 


Vice-chairman, Edinburgh Local 
Medical Committee. 
REFERENCE 


Department of Health for Scotland and Scottish Health Services Council, 
The General Practitioner and the Hospital Service, 1952. H.MS.O., 
Edinburzh 


Drugs for Private Patients 

Sir,—Having read with interest the dispute with various 
Governments on the question of supply of drugs to private 
patients, the following simple solution comes to my mind. 
Possibly it is too simple to be followed. The average 
amount spent per patient per annum for drugs and dressings 
under the general-practitioner service of the National Health 
Service could easily be worked out on a national basis. This 
figure could then be allowed as an allowance to those 
members of the public who wish to be treated as private 
patients. This allowance could easily be withdrawn monthly, 
six-monthly, or as otherwise arranged, from a bank or post 
office. Some enterprising insurance company might even 
be persuaded to convert this allowance into a policy which 
enables the patient to claim the actual expense of the drugs 
when, and if, they are prescribed. This figure could be 
reviewed yearly and increased or decreased as, if, and when 
required. This repayment in hard cash should stop the 
complaint that those that subscribe to the health scheme in 
taxes are getting nothing back in return with which to pay 
for their drugs and dressings. This scheme could go even 
further and make an allowance for services of the doctor, 
etc.—I am, ete., 

Hessle, Yorks. A. B. FIeLDSEND. 


Public Health Doctors and Royal Commission 


Sir,—Your leading article in the Journal of April 13 
(p. 872), referring to the terms of reference of the Royal 
Commission, stated : 

The profession has been informed with customary curtness 
that they exclude medical officers of health, although according 
to the words used they should be included. This arbitrary dis- 
missal of a section of the medical profession is surely in itself 
enough to convince doctors that they should not—in present cir- 
cumstances—co-operate with the Royal Commission. To do so 
would be to betray some of our colleagues. : 

The circumstances at that time were the same as at 
present—namely, that public health medical officers could 
wait for the findings of the Royal Commission which had 
no reference to them, and in the light of the Commission's 
findings for others have another go in Whitley Council C. 

It is useless to indulge in recrimination. It is fairly 
obvious who let the whole profession into it in 1948, and 
are still at it to-day—those who play the local authority and 
Minister’s game in refusing to accord even honorary status 
to public health medical officers, Some of my colleagues 
threaten to resign from the B.M.A., which would suit the 
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local authorities who are trying to get out of Whitley 
Council C. Personally, I think that this is the best thing 
that could have happened, in that it provides us with a 
golden opportunity to go it on our own within the accepted 
formula but without the unreal and unilateral allegiance to 
the interests of specialists and general practitioners. The 
Management Side has been delighted to argue that we 
cannot be compared with G.P.s and specialists—which is 
true. 

We should now shift to the much surer ground in law that 
we are required by statute to be not only doctors but to hold 
special qualifications, Indeed, as compared with our col- 
leagues in medicine and in local government, we are in an 
especially privileged position in our own right. The posi- 
tioning is perfect at the present moment for a direct claim 
in Committee C on such premises. Neither the Minister, 
the Management Side, nor the B.M.A. (other interests) is in 
any position to stop us.—I am, etc., 


Kirkcaldy. James R. W. Hay. 


Doctors and the Health Service 


Sir,—I admit the misuse of “allots” kindly exposed by 
your correspondent, Mr. Arthur Blenkinsop (Supplement, 
June 1, p. 309), in my article under the above heading 
(Supplement, May 4, p. 241). “Allows” would have ex- 
pressed what was intended. More still, I wish to thank him 
for his compliment to our profession in writing to the Editor 
of the British Medical Journal, and, with his influential posi- 
tion as a Member of Parliament, expressing the opinion that 
the present maximum of a doctor’s list is too high. This 
endorses my contention that more time is one of the essen- 
tials needed to enable doetors to give the attention they 
would like to their patients. He, doubtless, is conscious 
of the exacting nature of medical work, the result of no 
two cases being alike either in the manifestation of a disease 
or in its victim. Each is an individual problem. In dealing 
with such, experience proves that the patient derives most 
good who gets careful diagnosis, a well-founded forecast of 
the illness, and thorough treatment; but these take their 
toll on the doctor’s time. “Spot” diagnosis may have its 
occasional place, but a sound and deliberate approach to 
subtle and complex matters is widely preferred ; and short- 
circuiting of complete examination invokes disasters, which, 
where human life is concerned, may be irrevocable. 

Further, Mr. Blenkinsop pertinently inquires for statistical 
evidence of the effect of the National Health Service on 
family coctors as a whole in regard to their working load. 
Pending rmore accurate data from the British Medical Asso- 
ciation, may I submit the following ? Some remember that, 
before the war, doctors found it hard to cope with their 
work adequately. Since then the population has increased 
(in 1937 46 millions, and in 1956 49 millions), and the doctors 
have decreased (in 1937 25,930, and in 1956 21,445). The 
fact that 97°, of the population is now legally entitled to a 
doctor's services imposes considerably increased demands on 
them. It is true that, before the Act, few citizens were with- 
out succour of some sort; indeed, many “ panel” doctors, 
though well aware there was “no money in it,” readily in- 
cluded responsibility for treatment of the lesser members of a 
family. But the significant difference between pre- and post- 
1948 in regard to the burden of practice is that, in a consider- 
able minority, the doctor's relation to his patients was far less 
exacting, and even in serving the majority he had to comply 
with fewer regulations, less form-filling, etc. Further, Mr. 
Blenkinsop is curious as to why medicals these days complain 
about excessive calls by patients and yet always stress the 
importance of early diagnosis. Conditions developing under 
the National Health Service, however, may suffice to explain 
the apparent inconsistency. They are often tired from exact- 
ing overwork, conscious that much of it goes to patching up 
a C3 population and too little time remains for instilling the 
principles of healthy living. Incidentally, as is common 
knowledge, there has arisen in recent months a special 
monetary grievance aggravating their general uneasiness 
about defects in the Service. Is it, on reflection, a matter 
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for surprise if occasionally their self-restraint gives way to 
irritability over extra calls ? 

But it is most encouraging to the profession to have a 
layman writing to the Journal, and, while answering the 
points he raised, we would enlist his further interest because 
the British Medical Association is resuming the work of the 
Medical Planning Commission, incomplete since 1942. 
Quackery has been ousted, notably-thanks to the amazing 
triumphs of scientific medicine over infective disease ; but 
now another group of disorders has become prominent, the 
largely avoidable ills. Their elimination is a new goal for 
medicine. The logical, effective, and, in the long run, 
economical doctoring of these is not by the costly, customary 
remedies curing, or, all too often, only palliating, but by 
eradicating predisposing causes, the outcome of this era. 
Those who suffer, especially the younger generation, are 
mostly the victims of their own ignorance, and reed in- 
doctrinating in the cultivation of health which fosters self- 
respect and morale. En route to this ideal, increased recruit- 
ment of doctors will be an intermediate need, though once a 
health conscience has been developed nationally the call on 
@dctors and on hospitals will automatically lessen. 

In upgrading the status of family practice, planners will 
do best who postulate doctors of average ability serving 
patients of fair appreciation. The competent doctor soon 
“spots” the odd impostor and so can the law. It may be 
left to tactful administrators to watch the interests of the 
brilliant or the less forthcoming and give them scope. 
Specialties have come, and some go, fast ; but the family 
doctor will remain, an indispensable figure in human society. 

While praising the admirable advances in the means of 
succour since 1948, we are at the same time confronted by 
discreditable defects. Grave dissatisfaction both of patient 
and doctor remains and tends to destroy the faith of the one 
and full-hearted performance by the other. A fully effi- 
cient National Health Service calls for completion of the 
conditions necessary for good work by a noble profession 
for the common weal, in which enterprise we beg the 
supporting interest of Mr. Blenkinsop.—I am, etc., 


Bristoi. 2 A. WiLFRID ADAMS. 


Constitutional Issue 


Sir,—At the Special Representative Meeting on May | 
I stated that the issue between the profession and the 
Government was a constitutional one. My opinion has 
been strengthened by a statement made by a member of 
the Cabinet, Mr. Harold Watkinson, Minister of Transport, 
when addressing the Surrey Branch of the B.M.A. at Woking 
on June 11. “Don’t assume,” he said, “that this Royal 
Commission is a sort of delaying tactic or a means of putting 
a barrier between you and your rights. I think you have a 
very powerful case.” He added that the doctors should not 
be afraid to put it to the test of a very impartial Royal Com- 
mission. Warning doctors not to overplay their hand, the 
Minister said: “ Governments are strange kittle-kattle. You 
can drive them a certain distance, but if you drive them into 
a corner they can be stubborn.” 

May I analyse the Minister's statement ? The first part 
states that the medical profession has a very powerful case, 
from which it can be implied that the case has been con- 
sidered. The Minister then advises us to put it to the test 
of the Royal Commission, the findings of which the Govern- 
ment is not bound to accept. Since we have a powerful 
case we should not be afraid to put it to the test of an 
impartial judiciary whose decision both sides would be 
bound to accept. 

If the Minister had merely made his appeal to the pro- 
fession to put its case to the Royal Commission and had left 
it at that point there could be no cause for concern. The 
last part of his statement nevertheless causes grave misgiving 
because it appears to contain a threat. The Shorter Oxford 
Dictionary defines “ kittle-kattle” as people difficult to 
manage. What a strange remark to be made by a Cabinet 
Minister. 
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What does the Minister mean to convey to the profession 
when he warns doctors not to overplay their hand? Does 
he mean that if we do not give evidence before the Royal 
Commission the Government will become stubborn? Will 
it be driven into a corner if we seek access to and the pro- 
tection of the courts in respect of our common law rights ? 
The words of Mr. Watkinson on June 11 add emphasis to 
your statement in your. leading article (June 22, p. 1463): 
“ Whatever the Government may think it has achieved, it 
cannot congratulate itself on the grave and widespread 
dissatisfaction it has provoked among doctors working in 
Britain's much-vaunted National Health Service.” To 
which | would add the last lines from the essay On 
Liberty by John Stuart Mill: “A State which dwarfs its 
men, in order that they may be more docile in its hands, 
even for beneficial purposes, will find that with small men 
no great real thing can really be accomplished ; and that 
the perfection of the machinery to which it has sacrificed 
everything will in the end avail it nothing, for want of that 
vital power which, in order that the machine might work 
more smoothly, it has preferred to banish.”—I am, etc., 

London, W.8, J. ARTHUR GoRSKY. 


Association Notices 


TITLE OF GOLD COAST BRANCH 
Notice is hereby given by the Council to all concerned that 
the title of the Gold Coast Pranch has been changed to the 
Ghana Branch. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings” 


JuLy 

1 Mon Medical Education Committee, 4 p 

3 Wed. Welsh Committee (at iouburh, 2.15 p.m. 

5 Fri. Central Consultants and Specialists Executive, 
10 30 a.m. 

10 Wed Annual Kepresentative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

11 Thurs. Annual Representative Meeting (at Newcastle 
upon Tyne), 9.30 a.m 

12. Pri Council (at Newcastle upon Tyne), 9 a.m. 

12 Fri. Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

13° Sat. Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

15 Mon Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

1S Mon Annual General (at Newcastle upon 
Tyne), 12.30 p 

1S Mon Couneil (at ewenste upon Tyne), at conclusion 
of A.R.M. 

1S Mon Adjourned Annual General Meeting and Presi- 
dent’s Address (at Newcastle upon Tyne), 8.15 
p.m 

24 Wed. Non- professorial Group Committee, 2 p.m. 

25 Thurs. Cane Consultants and Specialists Committee, 
1.30 a.m. 

25 Thurs. Ingleby Evidence Committee, 11.30 a.m. 

25 Thurs. Joint Committee of B.M.A. and Magistrates’ 

Association, 2 p.m 

26 “Fri. Staff Side, Committee C, Metical Whitley Council 
(at 14, Russell Square, W.C.), 10 a.m. 

26 “Fri. Full Committee C, Medical Whitley Council (at 
14, Russell Square, W.C.), 11.30 a.m. 

29 Mon Industrial Nursing Subcommittee, Occupational 


Health Committee, 2.30 


Branch and Division Meetings to be Held 

BurTon-ON-TRENT Division.—At the Stanhope Arms, Bretby, 
Tuesday, July 2, 7.30 p.m., annual general meeting. 

CHELSEA AND FutHamM Division.—At Fulham Town Hall, 
S.W., Tuesday, July 2, 8.45 p.m., annual general meeting. 

Cuesrerrie.p Division. Xi Board Room, Chesterfield Royal 
Hospital, Tuesday, July 2, 8.45 p.m., general meeting. 

Dorser Drtviston.—At Askers Roadhouse, near 
Tuesday, July 2, 8.30 p.m., general meeting 

Eastsourne Division.—At Princess Alice Memorial Hospital, 
Eastbourne, Friday, July 5, 8.30 p.m., annual general meeting. 

East SurroLK Diviston.—At Soard Room, Anglesea Road 
Wing, Ipswich and East Suffolk Hospital, Thursday, 


p.m. 


Bridport, 


8.30 p.m., meeting. 
Kent BRANcH.—At Embassy Rooms, Welling, Thursday, July 
annual general meeting, 


4, 12 noon, 1 p.m., lunch. 


July 4, 


Michael’s Manor, St. Albans. 


Mip-Herts Division.—At St. 
B.M.A, Lecture 


Wednesday, July 3, 8 for 8.30 p.m., meeting. 


by Dr. F. E. Camps. 

NortH Sratrs Drvision.—At Hospital Management Com- 
mittee Board Room, North ay Royal Infirmary, Stoke- 
on-Trent, Tuesday, July 2, 8 p.m., meeting 

Reicare Driviston.—At Reigate Hill Hotel, Tuesday, July 2, 
8.30 p.m., meeting 

SourH Muppresex Drvision.—At Casino Hotel, Tagg’s 
Island, Monday, July 1, 9 

SOUTHAMPTON DIVISION. oyal South Hants Hospital, 
Wednesday, July 3, 8.30 ay ‘onl meeting. 


SrratForD Diviston.—At Board Room, Queen Mary's Hos- 


pital, Stratford, E., Tuesday, July 2, 8.45 p.m., special general 
meeting. 
Wesr Surrotk Drvision.—At Evererd’s Hotel, Bury St. 


Edmunds, Tuesday, Juiy 2, 8.30 p.m., meeting. 
Wesr Sussex Drvtsion.—At 2, Longfellow Road, Worthing, 
Sunday, July 7, 4 p.m., annual general meeting. 
Wincuester Division.—At the Guildhall, 


Winchester, Satur- 


day, July 6, “ At Home.” 7 p.m., Reception ; 7.45 p.m., Pro- 
fessor W. T. Williams: ‘* Medical Aspects of the Life of Sherlock 
Holmes” ; 8.30 p.m., wit Ladies and guests invited. 


The annual meeting of the Welsh pon of S.H.M.O.s will be 
held at B.M.A. House, 195, Newport Road, C andiff on Saturday, 
July 6, at 2.30 p.m. 


Meetings of Branches and Divisions 


BARNSTAPLE Division 
At the cme general meeting the following officers were 
elected for 1957-8 
Chairman.—Dr. 
Vice-chairman.—D;. J. A. Ritchie. 
Honorary Secretary. —Dr. G. Brook. 
Treasurer.—Mr. K. G. W. Saunders. 


R. E. Kine 


Dewssury Division 
The annual general meeting was, held on May 3, 
following officers were elected: 
Chairman.—Dr. S. M. Newman. 
Vice-chairman.—Dr. M. W. Arthurton. 
Immediate Past Chairman.—Dr. C. E. Stuart 
Honorary Secreiary and Treasurer.—Dr. G. F. Green. 


1957. The 


Fire BrRancH 
The following officers were elected on May 12: 
President.—Dr. D. Macdonald. 
Vice-president.—Dr. Agnes I. Greig. 
President-elect.—-Dr. P. Aitken. : 
Honorary Secretaries —Dr. A. M. Girvan and Dr. H. B. Muir. 
Honorary Assistant Secretary—Dr. W. B. Preston. 


LAMBETH AND SOUTHWARK Drviston 
At the annual meeting the following officers were elected for 
1957: 
Chairman.—t ieutenant-Colonel G. 
Vice-chairman.—Dr. Targett 
Honorary Secretary.—Dr. S. Brest. re 
Assistant Honorary Secretary—-Dr. J. A. Gavin. 


K. Graham. 


Mataya Brancu 

The anaual general meeting was held on April 19 at the Insti- 
tute for Medical Research, Kuala Lumpur. Dr. B. R. Sreeni- 
vasan was in the chair and 31 members attended. The following 
officers were elected for 1957-8: 

President.—Dr. E. S. R. Alfred. 

Immediate Past President.—Dr. B. R. Sreenivasan. 

Honorary Secretary.—Mr. W. Gordon. 

Honorary Treasurer.—Dr. R. J. Grove-White. 

A resolution was passed confirming the decision of the Branch 
Council that a liaison committee between the Alumni Associa- 
tion and the Branch should work for the formation of a unified 
association this year. Dr, Sreenivasan spoke on “ The Integrity 
of Medicine.” 


NortH LANCASHIRE AND WESTMORLAND BRANCH 

The eighth annual meeting was held at Lancaster on May 1. 
Over 50 members received a civic welcome by the Mayor of Lan- 
caster when they assembled for lunch in the Banqueting Chamber 
of the Town Hall. The following officers were elected for 
1957-8: 

President.—Mr. J 

Vice-presidents.—Drs. y Thompson and H. Southworth. 

Honorary nal . Wilkie. 


Reicate Division 
The annual general meeting was held on May 27. The follow- 
ing officers were elected: 
Chairman.—Dr. L. A. Gibbons. 
Vice-chairman.—Mr. N. E. Pitt. 
Honorary Secretary and Treasurer—Dr. J. R. Partridge. 
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@ Simple to install 
@ Simple to operate 
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In a doctor’s surgery... | 


\ 
atomic | 
... it is essential to have a weighing machine that is absolutely \ 
accurate and dependable. The Salter No. 203 \ 
energy 
in 


Personal Weigher, which was designed 
\ 
medicine 


with the needs of the doctor 
\ 


in mind, is just this. Its large 
clear reading dial, covered 

platform, zero adjusting 
screw, portability and func- 
; tional design all go to 

make it an essential piece 
of equipment in the 
surgery. The price 
is quite reason- 


able too. an important contribution to the 


‘Atoms for Peace Series’, by 


K. E. Halnan, M.D., D.M.R.T. _ 


Written for readers not necessarily having much know- 
ledge of either physics or medicine, this new work will 
be found widely useful as an introduction to an important 
new fied of medical therapy. 


\ 

\ 

\ 

\ 
i 
\ 


The increasing use of radiation emitted by the waste pro- 
ducts from nuctear .cactors in combating cancer and other 
growths (and its potential danger to all kinds of living tissuc) ts 
covered clearly and authoriatively, as are the revolutionary 
uses of radioisotopes in treatment and diagnosis. Certain 
techniques described are still on trial in one oF only 
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and better than ever 
NOW WITH A NEW ELASTIC YARN PERMALAST 
THE EFFICIENT COTTON ELASTIC BANDAGE IS 
AVAILABLE TO YOU AGAIN 

Supplies of Permalast—which we had to stop making through 
non-availability of Viscolax yarn—are now available again, with a 
new elastic yarn incorporated which makes Permalast even 
better than it was before. So once more you can order Permalast 
—prescribable under NHS regulations—with every confidence 
that it will give the same dependable results as ever. 

Unrestricted supplies now available. Yi 
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SMOOTH EVEN TENSIONING LONG LIFE 
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at any on demand Fully profit sharing 
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date of Investment ABSOLUTE SECURITY 
Your money is safe, Your interest is more! wa a Regarding a new car on Contract Hire; Capital is 
Wriee for tres Greshure “Sale Hage. precious these days, and we can assist you to conserve it 
’ The L | ] wy BUILDING SOCIETY and still obtain that new car or cars for your Practice. 


At che same time we offer the most advantageous terms, 
together with real safeguards including the availability of 
replacement cars at all times. The minimum of Capital 
outlay is required, and either monthly or quarterly 
payments can be arranged. Here is just one example : 

New Wolseley ‘1500’ Saloon, Toxed and including 
ali incidentals, £62 10 initial payment, two year agreement. 
Any other new car quoted for upon request. 


WRITE OR PHONE TO-DAY FOR FULL DETAILS 


B& C VEHICLE CONTRACTS LTD. 


(an associate company cf) 


BRITISH &% COLONIAL MOTORS LTD. 


13/14, UPPER ST. MARTIN'S LANE, LONDON, W.C.2 
(Adjacent Leicester Sq. Tube Stn) 


TEMPLE BAR 3588 


CHISLEHURST KENT Telephone imperio! 2233 (10 lines) 


SPECIALIST JOURNALS 
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BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
GRITISN JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
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THORAX 
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Combined subscription with British Journal of Ophthalmology. &7 Te. 
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COLOUR TELEVISION 
IN MEDICINE 


Smith Kline & French Laboratories Limited announce 

that, as a service to the medical profession of Britain, they 
are arranging and sponsoring demonstrations of closed 
Circuit television in natural colour at the Annual Meeting 
of the British Medical Association at 
Newcastle-upon-Tyne. 

On each day of this meeting, July 15th, 16th, 17th, 18th 
and 19th there will be presentations illustrating 

the great potentialities of this powerful and new instrument 
in the teaching of medical and surgical procedures. 
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and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose | anges now 
(unless otherwise specified) one copy each of 3 recentyytestimonials with short Practices 
| Statement of experience and appointments held. ! Assistantships 
Applications should be sent at once if no closing date is given. Trainee G I 
i rainee General Practitioners 
Canvassing in any form will disqualify. Locums 
#SERVICE MEMBERS may have difficulty in recent 
testimonials, but this should not them | Situations (Medical) 
_ A fully registered medical practitioner who istiable for National Servi om obt defi | 
| of recruitment in writing from the Central Medical Recruitment Committee o Ga Scotland) APPOINTMENTS 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment including pre-registration 
The position of provisionally registered medical practitioners who are liable for National | ender appropriate specialty headings, as follow : 
—— has been made clear in a notice sent to them by the Ministry of Labour and Nationa! | Anaesthetics Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Paediatrics 
Sa Registrar Grades, Whole-time Chest and Tb. Pathol 
} (a) REGISTRAR: Posts obtained normally not less than two years after registration as a Dental , ory 
medical promisionss and held normally for two years: £935 per annum in the first year; £1,061 10s. Dermato Physical Medicine 
per annum in the second and any subs: t If th 5 i logy .. © 
subsequent years post is resident a deduction of £170 Plastic Surgery 
SE REGIS normaily not less than four years afier registration Geriatrics Psychiatry 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year: ti FY 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Infectious Diseases Radiology 
| ig any subsequent years. !f the post is resident a deduction of £200 per annum is made | Medicine Radiotherapy 
Other Grades, Whole-time Neurosurgery . 
| (a) HOUSE OFFICERS | Obstetrics and surgery 
' (i) Provisionally registered medical practitioners: £467 10s. per annum for the first posi Gynaecology Thoracic Surgery 
held; £522 10s. per annum for the second and al! subsequent posts held; | ia the fon ‘ 
provided that the employing authority (subject in the case of a Hospital Management Commitice | Consultants S.H a a Registrars, 
| to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- | Clinical Assistants. 5.H.M.O s. Sealer 
| ezation of any officer holding his first post in the National Health Service as a House Officer | Howse Officers Heese Odicers, Pre- 
| shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital posi | registrations. 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff. — nee 
(ii) Fully registered medical practitioners > £577 10s. per annum for any post held; Public Health Meetings 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may | Governm : 
be exceeded by up to £50 per anr.im where a post cannot be filled otherwise. Se vie ental — and 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respeci : rveces : - ectures 
of board and lodging and other services provided shal! be made and each post shal! be tenable | Commercial Situations (Non-med.) 
for six months | Industrial Receptionists, etc. 
(6) SENIOR HOUSE OFFICER Posts obtained normally not less than one year after Republic of Ireland Consulting Rooms, etc. 
registration as a medical practitioner and normally held for one year only: £819 10s. per annum O H — d ’ropert 
If the post is resident a deduction of £150 per annum is made i versea ouses an perty 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officecs who have held house appoint- | University and Accommodation, etc. 
ments but who are not Registrars and who have less responsibility than other hospital! officers Research Hotels 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full Personal Miscellaneous 
rezistration as a medical practiiioner) by £55 to £1,182 10s. per annum. If the post is resident N a2 H 
a deduction of £170 per annum is made Notices jomes 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | June 22 i.sue. 
' Any advertisements appearing in this issue for posts in the hospital service which advertised in the Journal can be sent » AIR 
| quote the rates of salary which obtained before the recent percentage increases MAIL The mania ose is 3s per week, wate 
| covers up to three separate heading addition 
are published on the assumption that the employing authoritics will make the neodines 1s. cack 
necessary adjustments. Please state type of vacancy and remit to the 
(9 5:57) | Advertisement Director. B.MJ 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope “* Vacancy.” 


BRISTOL EXECUTIVE COUNCIL—NATIONAL 
HEALTH SERVICE 


Applications invited to fill a General Medical 
Practice Vacancy which will arise on September 
30. 1957—Urban List at present approximately 
4.560 One or more applicants. separately or in 
partnership, may be considered Residence and 
surgery available for purchase Apply, before July 
1957, on Form E.C.16A, obta_nable on applica- 
ton to the Clerk. Bristo! Executive Council, 5, 
Alexandra Road. Bristol, 8. Please mark envelope 
(9150) 


VACANCY KINGSWOOD NEIGHBOURHOOD, 
BASILDON NEW TOWN, Essex 


Applications imvited for vacancy (Urban) in 
above Neighbourhood, which is under development. 
Not retirement or death vacancy No list of 
patieats, Subject to appropriate conditions. Initial 
Practice Allowance will be payable. Accommoda- 
tion will be made available by agreement with the 
Basildon Development Corporation Apply, on 
Form E.C.16A, by first post on July 13, 1957. to 
the undersigned.—é. Bergdanl, Clerk of the 
Council, Essex Executive Council, 131/3, Fille- 
trook Road. Leytonstone, E.1i. (9632) 


STOKE-ON-TRENT 


Applications invited for vacancy in Hanicy Dis- 
trict. List at present approx. 2.300. Residence 
main surgery and branch surgery on housing estate 
available. Apply on E.C.16A before July 8, 1957, 
to undersigned, Stoke-on-Trent Executive Council, 
1S, Hartshill Road, Stoke-on-Trent.—W E 
Walker, Clerk to the Council (9374) 


PRACTICES (Wanted) 


PRACTITIONER, RESIGNED FROM \N.H.S. 
after 20 years’ G.P.. requires private practice 
Good income essential Capital house purchase 
etc —-Box PR.1901, B.MJ 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, with view to partnership, 
R.C. Salary by arrangement. No accommodation. 
Irish preferred. Essex.—-Box A.2027 J 

Wanted, Assistant, married, car owner, for mixed 
practice in the North-east Midlands. Unfurnished 
house available, no view. Salary by arrangemen 

Box A.2007, B.M.J. 

Wanted, married Assistant with view, September 
16 Car essential. Birmingham. Unfurnished 
house free. Salary £1,000, £150 car allowance.- 
Box A.2016, B.MJ 


Wanted, Assistant (married). Car owner. South 
Yorkshire Good house availablc.-Box A.1943 
BMJ 


Wanted, part-time Assistant; whole day Tues- 
days : half-day Saturdays; live in; furnished flat ; 
suit postgraduate. Retired. West Ham, London 

Box A.2029, BMJ 

Assistant required, Liverpool. Early July. C 
owner preferred Live out.-Box A.2001, B.M 

Assistant wanted, Sovth-West Durham. 
preferred. View to suitable applicamt. Salary by 
arrangement.—Box A.2036, B.MJ 

Assistant with definite view required, Mid- 
August. Young marricd man. Car owner. Com- 
pact practice outskirts Birmingham Unfurnished 
house available, rent free. Salary by arrangement 

Box A.2018, BMJ 

Bristol, male or female, no view. Unmarried 
preferred, uniess having own accommodation. — 
Box A.1920. BMJ 
sc. 2 d garden flat ard »sa‘ary. 
5S p.m. surgeries, alternate Saturday mornings, occa- 
sional night dutics. East London. No midwifery. 
Transport essential. Male preferred, married couple 
possibly. Now.—Box A.2005, BMJ 

Male and preferably single Assistant required by 
South Yorks Partnership. View offered after trial 
period if satisfactory Rota Initial salary by 
arrangement..-Box A.2004. B.MJ 

Male Assistant required. West London. Car 
owner As from end of August —Box A.20M, 
BMJ 


M ried Assistant wanted. Age about 30. Semi- 


Wanted, October 1, Midland city, young. 
Assistant, car owner, English Protestant preferred 
Unfurnished flat free. Salary £1,050 including car 
allowance. Definite view.—Box A.2006, B.M.J. 


rural near Leicester. Car owner. Accommodation 
available Midwifery essential. Salary £900, car 
allowance. Definite view —Box A.2019. B.MJ. 


Car 
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Assistantships acant—contd. 


Assistant, oo view af present. Rent- 
asant unfurnished spacious flat, garage 
Small town S. Wales Light mdustry 
BMJ 

Assivtant with carly view for Home 
Counties practice, full list. Must be marricd, 30-40 
Capital tor hou ce purchase advantage bul not ¢ssen- 
tial. -Box A 2008, 


Perminent 
free 
garden 
Box ADO! 

Permanent 


ASSISTANTS AVAILABLE 


Wanted, Assistantship, with view, 
Irish Doctor (35 years old) Hospital 
4y experience im general practice 
wifery. im general practice at the momecot 
car Box A.1816. BMJ 

london Hospital M.B., B.S.. 


by married 
R AM.C 

and mid 
Own 


1952, married. Keen 


and xperienced paucdiatrics and obstetrics 
months GP Seeks opening congenial practice 
Availat July Box BMJ 

M.B., B'ham "28, married, Protestant, H.S.. H.P. 
Pacdiatrics, D Obst. R C.0.G trainee, R.N re- 
quires Assistantship with view. Country town pre- 
ferred Car, capital for house Available Septem- 
ber, wife F_F_A. (R.C.S.).—Box A.2031. BMJ 

31 years, single, seeks Avsistantship with 
view, capital for houwse.—Box A.2015, B.MJ 

Oxford graduate, family, car, H.S.. paediatrics, 


requires Assistantship with prospects, ncar Oxford 
Box A.1910, BMJ 
Young Edinburgh Graduate, D.R.C.0.G.. reeks 
Assistantship with view Married fami'y car 
own ik months’ hospital, R.A.M.C.. Trainee- 
ahi; One year GP. Available October. Good 
references Box A.2003. BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


married, car owner. 
Cottage hos- 


Trainee wanted, August, 
Pieasant rural Lake Distwict practice 


Dita House available scmi-furnished Excellent 
experience N.HLS. salary. Car £150. References 
with application.Box 7.2021, B.MJ 

Traimee (male or female) required North 


Cheshire Own car NAS 
off...Box T.i9t!, BMJ 

Trainee required, Hebrides. Wide clinical 
perience, maternity beds.—Box 1.2020. B.MJ 

Trainee required. Leadon aren Working week 
of 10 surgery sessions only Car essential in- 
clusive salary £1,000 per annun.. Regular wition 
sessions given if required 7.1949. B J 

Trainee required, London. S.E. Car owner pre- 
ferred. Jewish principal. Good rota.—Box T 1912 
BMI! 

Trainee required. Partnerhip practice. No ex- 
perience necessary Car owner preferred Full 
salary.-Dr. Silver, 42, Heaton Road, New- 
castic upon Tyne 


Ample 


LOCUMS (Vacant) 


Wanted, Locum, August 10 to 24, car essential. 
Nincteen plus three guineas weckly.—Wade, Risca, 
Mon 

Wanted, Locum with car, July 28 to August 10. 
Hertfordshire 20 guineas weekly plus keep. Two 
partners remaining.Box 1.2033, BMJ 

Wanted, Locum for pleaseat rural urban prac- 
tice Harrogate July / August. One partner remain- 
ing Live in doctor's house. Good terms.-Dr 
. Jones and Dr. Chave Cox, Pannai, Harro- 
Phone Harrogate 81556 

provided 


South Woodford, 


Dr. E Ashton, 4. The Drive 

Wanted, Locum with car, July 22 to August 2. 
S.E. Essex New Town. Part board, live in. £28 
inchusive.-Box 1.2023. B.MJ 

Wanted, Locum from July 23 to August 10. 
Southern Seaport town 18 ans. weekly. live in, 
plus car allowance.-Box L.2010. B.MJ 

Wanted, Locum, Avgust 17 to 31. Pleasant semi- 
area near Chester One partner remaining 
owner preferable Live in.—Box L.2011, 


Wanted. Locum, London, N.17. 
August 3! Live in. Car optional 
weekly Box 1.2013. BMJ 

Wanted. Locum, pleacant mixed practice. August 
3 tw 17 inchusive Car available Heipful patt- 
time assistance —-Milward. Souwthmead, Farnham 
Common. Bucks. Telephone 95 


Wanted. Somerset. experienced male Locum July 


August 17 to 
20 guineas 


28 t August 28. inclusive. Car owner. References 
required.Box L.2038 BMJ 

Wanted, two Locams. York. for several weeks 
around August—Box L.2040. BMJ 


East Riding, Seotember 24 to October 5. both 


dates inchsive.Box £1932. BMJ 
Experienced Locum. woman's mixed practice. 
Warwickshire, August 16-31. Car essential. Pleasant 


Box L.2037, BMJ 


surroundings 


For whole or part of seven weeks from July 29 
to September 15 
Two partners 
Box L 2041 


Male preferred 
12 miles London.— 


Car exsential 
one remaining 
BMJ 
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Lanarkshire, Locum required until September 30. 


Car owner.—Box L.2028, B.MJ 

Liverpool, Beginning July. Three at 
least Car owner preferred. Live out.— Box 
L.2002, B.MJ 

Locum for August, September, and October. 
Buracss Hilt 3153 

Locum, male, rural G.P. experience, car owner, 
required /.ugust 25 to September 16 inclusive, for 
rural practice Herefordshire.Box L.2024, B.MJ 

Locum, own car, 4-5 weeks (or less) in 
July 27 w September 14 London, S.W_ 15.—Box 
L.1953. BMJ 

Locum, pref. married, mid-August to mid-Sep- 
tember, Islington. No car required.—Box L.2046, 


Locum required, July 27 


to August 10. 


One 


partner remaining. Own car 16 guineas weekly, 
plus car allowance.—Crawford, 16, Carr Lane, 
Shipley, Yorks 

Locum required August 26 to September 15, with 
car. Assist senior partner. Midwifery experience 
required, Live out. Inclusive fee 23 gns per weck 
Norwich.—-Box L.2039. B.MJ 


Locum required in Caernarvon for four 
during August Please write: Dr. H. V 


weeks 
aughan 


Roberts. Bryn Idan. North Road, Caernarvon 


Locum required for 
male or female Car supplied and live in 
country town. 17 guincas.—Write to Dr 
High Street, Neyland, Pembrokeshire 

Locum required, August 24 to Septem 
Small semi-rural practice 
famil) Car essentia R. Steavenson, 
St. George, ngar Darlington 

Locum required. July 
Birmingham, car owner 


live in.—Box 


two weeks from July 


House available 
Middleton 


25 to August 21, 


13, 
Small 


Lawlor. 


ber 1. 
for 


near 
L.2012 


Locum wanted first three weeks August, sear 


Southport. Car essential. Hospitality wife. child- 
oe desired. Small practice. Rota.—-Box L 2045 

MJ 

Locum wanted, preferably cor. August | to 
September 30 South Yorks Two partners re- 
maining Live out Usual terms.—-Box 1.2009, 
B.MJ 

London. Fight weeks’ Locum from mid-July, 


car essential 


accommodation available if required 


Dr. Greenlaw. 95. Hornsey Lane. N.6. Mount- 
view 4327 
Practitioners desiring to act as Locum Tenens 


for short or long periods are invited to communi- 


cate with us Vacancies 
Turner Medical Agency. 25, 
Southend-on-Sea, E-sex. 
assist principal from July 29 to 
terms.—-Box 1.2032. B.MJ 


in all parts 
Maiden Lane 


August 17 


| REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The mames and addresses of ad 
vertisers using box numbers are 
held by us in strict confidence and 
cannot be disclosed Applications 
should be separately enclosed and 
citarly addressed 
Box No 
British Medical Journal, 
BM.A. House, 
Tavistock Square, W.C.1 
All communications are  for- 
warded to advertisers under plain 
cover 
It is not posible for this office 
telephone messages for 


Locum Regi in A theti 


required for the period July 8 tw 21 
to the Hospital Secretary 


Percival 
wc2 
Locum required, to 


Usual 


Applications 


(9036) 


Bow Group Hospi M 


Committee 


Locum Tenens Registrar in Anaesthetics 


required at Poplar Hospitai, East India Dock 


Road 


E.14, for approximately six wecks as from July 15. 


1987 Applications to Hospital Secretary 


(9554) 


Brighton and Lewes Hospital Management 
Committee 


Locom Anaesthetic Registrars 
required for two periods from July 8&8 to 2 
from September 9 to 29, 1957. Applications, 
details of expericnce, with the 
referees, to Group Secretary, Brighton and 
Hospital Management Committee, Royal 


names of 


1 and 
giving 

two 
Lewes 


Sussex 
County Hospital, Eastern Road, Brighton, 7. 


(9529) 


June 29, 1957 


Brighton and Lewes Hospital Menagement 
Committee 


Locum Registrar or Senior House Officer in 
Geriatrics 
required for whole-time dutics at the Brighton 
General Hospital, Brighton, from July 18, 1957, for 
approximately two months or unti! such time as a 
permanent appointment has been made. Residential 
accommodation can be provided if necessary. Fur 
ther details on application to the Group Secretary. 


Brigmon and Lewes Hospital Management Com- 
mittee, Royal Sussex County Hospital, Eastern 
Road, Brighton, 7. (Telephone, Brighton 29155.) 

(9612) 


ital, Chelmsford, Essex 
Required experienced 
Locom Tenens S.H.M.O. 

for long period, full residence or only when on 
duty Unit has 312 beds for the treatment of 
pulmonary tuberculosis in adults. Tuberculous and 
nomtuberculous thoracic surgery, chest clinics. and 
mass radiography Apply Physician Superintendent 

(7796) 


Cotchester Group Hospital Management Committee 


Locum Anaesthetic Registrar 
required for two weeks from July 8&8. 1957. tor 
duties at Essex County Hospital, Colchester, and 
other hospitals in Group. Applications to Group 
Secretary. Colchester H.M.C.. 14, Pope's Lanc, 
Colchester (9897) 


Crewe aad District Memorial Hospital (140 beds) 
and Barony Hospital, Nantwich (300 beds) 


Locum Senior Houve Officer 
(Gynaeco’egy and Obstetrics) 


required Saiary and conditions in accordance with 
Whitley Council Scale Applications, stating argc, 
qualifications and experience, togcther with names 


South Cheshire 
Barony Hospital! 
(9598) 


of two referees. to Group Secretary 
Hospital Management Committec. 
Nantwich, Cheshire 


Creydon Group Hospital Management Coamitice 
Mayday Hospital (611 beds) 
Locum Tenens Casualty Officer (3.H.M.0.) 


required August 3 to 28. Applications, in writing 
together with names of two referecs, to George A 


Paines. Group Secretary. Hospital Management 
Committee, General Hospital, London Road, 
Croydon (9382) 


Hammerunith Hospital and Postgraduate 
School, Du Cane Road, London, W.12 


Lecum Reeistrar (Haematology) 


required for approximately three months com 
menciag immediatcly Detailed applications to 
Secretary, Board of Governors. immediately. (9667) 


Hensel Castle (Mental Deficiency Colony), 
Poatyctun, Glam. 


Locum Registrar 
wanted. Apply Medical Superintendent. (9530) 


Leeds (A) Group Hospital Masagemeat Coaunitice 
Jewish Herzl Moser Hospital, Leeds, 7 


Locum Resident Medical Officer U.H.M.0.) 
required at the above Hospital for the period July 
29 to August 25, 1957. Salary £19 Ss. per week, 
with a deduction for services provided. Apply to 
the Group Secretary, St. James's Hospital, Leeds, 
9. (9406) 


Leeds Regional Hospital Board 


Locum Tenens Consultant in Paediatrics 
(eight notional half-days per week) at Dewsbury 
from mid-August to mid-October, 1957. Applica- 
tions, stating age. qualifications and details of ap- 
pointments. with dates. together with names and 
addresses of three referees. to the Secretary, Park 
Parade, Harrogate. as soon as porsibic (9451) 


Applications invited for the post of 
Locum Registrar in General Medicine 
to the West Manchester Hospital Management 
Committee. Primarily for duty at Park Hospital, 
Davyhuime, but with dutics at other Group Hos- 
pitals Forms from Secretary, Park Hospital. 
Davyhulme (9272) 


Medway and Gravesend Hospital Management 
Committee 


Gravesend and North Hospital, Gravesend, 
ent 


Locum House Surgeon 
required immediately until permanem appointment 
made. Salary £15 19%. per week. Applications to 
be addressed to Hospital Secretary. (9637) 
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Locums (Vacant)}—contd. 


Medway and Gravesend Hospital Management 
Committee 


Locum Tenens Radiologist 
required August 11 to 31. 1957, for seven sessions 
a week. Salary according to grading. Applications, 
giving details of experience and names of two 
referees, to Group Secretary, 20, Star Hill, Roches- 
ter, Kent (9638) 


Newcastle Regional Hospital Board 


Locum Tenens Registrar Psychiatrist 
whole-time, Winterton Hospital, Sedgeficld (2,000 
beds}, for approximately one month. Accommoda- 
tion availabic Applications, with names and ad- 
dresses of three referees, to Regional Psychiatrist, 
Regional Hospital Board, Benficld Road, Newcastle 
upon Tyne, 6, immediately. (9452) 


Newcastle Regional Hospital Board 
Locum Registrar Anaesthetist 


whole-time, Hartiepools group of hospitals, for 
period of two to three months. Main hospitals 
General (471 beds), Cameron (73 beds), Hartie- 
pools (134 beds). Single accommodation, or ac- 


commodation for man and wife, availabic Appli- 


cations, with names and addresses of three referces 
to S.A.M.O., Regional Hospital Board. Benficid 
Road. Newcastic upon Tyne, 6, immediately. (9453) 
Oldchurch Hospital, Romford 
Anaesthetic Registrar 
required as holiday locum immediately. Apply for 
further particulars by ikctter or ‘phone to Medical 
Superintendent, (Tel Romford 3666.) (9408) 


Queen Mary's Hospital for Children, Carshaltoa 


Locum Anaesthetic Registrar 
from July 29. 1957, for an indefinite 
Apply, Group Secretary —Wallington 6635 
(9454) 


required 
period 
(Ext, 27). 
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Southend-on-Sea Generat Hospital 


Locum Orthopaedic Registrar 
required from July 13 to August 11, 1957, inctusive 
Applications, etc., to be sent to the undersigned as 
soon as possible.—J. C. Ficid, Secretary (9267) 


South-West Metropo'ites Regional Hospital Board 


Whole-time Locum Physician 
(S.H.M.O, 
required for the Chest Services o Portsmouth for 
two months from July 11, 1957. The main duties 
will be in the Chest Clinic and Mass Radiography 
Unit. Remuncration will be in accordance with 
the terms and conditions of service of hospital 
medical and dental staff. Applications, stating age, 
qualifications, experience, etc., to the Area Secre- 
tary, Highcroft, Romsey Road, Winchester. (9456) 


South-West Metropolitan Regional Hospital Board 


Warlingham Park Warlingham, Surrey 


Vacancy for Locem Senior Hospital Medical Officer 
for a period of eighteen weeks, commencing August 
1. 1957, at the Croydon Child Guidance Clinic 
Candidates should have had experience in child 
psychiatry Applications, as soon as possible, to 
the Acting Medical Superintendent, Warlingham 
Park Hospital. (9617) 


The United Cambridge Hospitals 


Locum Anaesthetic Registrar 
required at Addenbrooke's Hospital for one month 
from August 10. Apply. with full particulars and 
names of referees, to Secretary by July 10 (9409) 


Warneford and Park Hoypitals 


Locum Resident Senior House Officer 
required from July 15 till August 7! Psychiatric 
experience desirable, but not essential. Apply im- 
mediately to the Physician Superintendent, Warne- 
ford Hospital, Oxford (9539) 


Rochdale and District Hospital Management 
Committee 


Locem Resident Surgica! Officer (Registrar grade) 
required at Birch Hill Hospital, for approximately 


three weeks in July. Apply at once to Group 
Secretary Central Offices. Birch Hill Hospital. 
Rochdale (9646) 


Royal Northern Hospital, Hotloway, N.7 


Lecum F.N.T. 
required from August 19 to 
Apply to Hospital Secretary 


Royal Sussex County Hospital 


inclusive. 
(9564) 


egistrar 
August 31, 


Locum Registrar in General 
required. Vacant carly July. Applications, stating 
usual! particulars and naming two referees, to the 
Group Secretary, Brighton and Lewes Hospital 
Management Committee, Royal Sussex County Hos- 
pital. Brighton. 7, from whom further information 
regarding the post may be obtained (@613) 


St. Alfege’s Hospital, Greeawich, S.E.10 (367 beds) 


Locum Resident Sersient Officer 
required for whoic-time duties, July 13 to 27, 1957 
Salary £19 Ss. per week, less residence charge 
Telephone GRE 2655, Ext. 117. (9290) 


St. Mary's Hospital, Paddington, W.2 


Applications are invited for the appoiatment of a 

Locum Avssistunt 

(Senior Hospital Medical Officer) 
for a period of four months, with effect from 
Aueust 1. 1957. Candidates are expected to hold 
the Diploma in Radiology and the successful can- 
didate will be required to undertake a minimum of 
five notional half-days per weck. Applications, 
stating nationality, date of birth. permanent ad- 
dress. qualifications, with dates, details and National 
Heatth Service gradings of previous and present 
appointments, together with the names and ad- 
dresses of three referees, should reach Alan Pow- 
ditch, House Governor, not later than July 16. 
1987 (9584) 


Sheffield Regional Hospital Board 


Locum for Maximum Part-time Consultant Surgeon 
required July 29 to September 7 for Maasficid 
Group of Hospitals. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road. 


Sheffield. naming two referees (9455) 
Southend-on-Sea General Hospital 
Locum iatric 
required from July 14 to August 3, 1957. inclusive 


Applications, etc.. to be sent to the undersigned 
as soon as possible —J. C. Ficld, Secretary. (9266) 


9O 1067 


Westwood Hospital, Beverley, Yorkshire (229 beds) 


Locum Orthopzedic House Surgeon 
(Senior House Officer or House Officer grading 
according to experience). Applications to Group 


Secretary. (9039) 
LOCUMS (Available) 

Doctor available for surgeries or three weeks’ 
locum, 10 miles radius Sutton, Phone 
Vigilant $274. 

Ex nced Locum available Birmingham. 

SOU. 1557 or write Box L.2022, B.MJ 
Mate, 31, single, ri d N.H.S., ilable for 


summer months.—Box L.2047, BMJ 
Registered practitioner available locums, live ia. 
Box L.2042, B.MJ. 


SITUATIONS (Vacant) 
Medical Graduate, Research. 
Applications are invited from medical graduates 


with an interest in the application of pharmaccuti- 
cal research to medicine by an old-established 
British company of fine tradition, but with modern 
research facilities and outlook, and with head- 
quarters in Edinburgh. The man appointea will be 
responsible to the Director in charge of research. 
His responsibilities will include the review of 
medica! ficids, liaison with research inside and 
outside the Company, organization of clinical trials 
and advising on medical aspects of the Company's 
activities. A five-day week and staff supcrannua- 
tion scheme are in operation. Salary dependent 
on qualifications and experience, but not jess than 
£1,250. Applications. with full — of qualitica- 
tions and career, to Box S.2043, B.M.J. 


SITUATIONS (Wanted) 


Young Irish medical practitioner, male, singtc. 
L.M.. car driver, available July on, anything con- 
sidered. —Box §.2026, B.M.J 


APPOINTMENTS 


ANAESTHETICS 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT ANAESTHETIST 
required for the Barnsicy Hospitals. Salary scale : 
£1,653 15s. by £52 10s. to £2.126 Ss. Application 
forms and further details from Senior Adminis- 
trative Medical Officer. Shefficid Regioral Hospital 
Boad, Old Futwood Road. Shefficid. Forms to be 
returned by July 27, 1957. (9724) 
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ARCHWAY GROUP OF HOSPITALS 
Londoa, N.19 


Applications are invited for the post o 

REGISTRAR ANAESTHETIST. 
Post vacamt September 19, 1957. To work part 
time in New End Hospital, Hampstead, N.W.3 
(221 beds), with special experience in Endocrine 
Surgery and part-time in Whittington Hospital. 
N.19 (1,060 beds). Post recognized for D.A. and 
F.F.A. R.C.S. Application forms obtainable from, 
and returnable to, the Group Secretary, 46, 
Choimeley Park, N.6 (ARC 3070, Ex. 527), by 
July 8, 1957 (9457) 


CARSHALTON, SURREY, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 720 beds) 


WHOLE-TIME ANAESTHETIC REGISTRAR 

The surgery practice of the hospital includes 
emergency, orthopaedic, E.N.T. and general sur- 
gery, and there is a special surgical unit in associ- 
ation with the Hospital for Sick Children, Great 
Ormond Street The post is recognized by the 
Faculty of Anaesthetists. Applications are invited 
to visit the hospital by appointment with the 
Physician Superintendent. Applications, on forms 
obtainabice from the Group Secretary, should be 
submitted by July 20, 1957 (9458) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 
United Norwich Hospitals. Main hospital Norfotk 
and Norwich Recognized for F.F.A. and D.A 
Appointment for one year, renewable for second 
vear Applications, stating age. experience and 
names of three referees, to the Board's Senior Ad- 
ministrative Medical Officer, 117, Chesterton Road, 
Cambridec. by July 8, 1957. Candidates invited to 
visit hospitals by direct arrangement with H.M 
Secretary, Norfolk and Norwich Hospital (9411) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ANAESTHETICS 


Huil (A), Hull (B), and East Riding Groups. 
Recognized for the F.F.A Duties may include 
Thoracic Anaesthesia Non-resident (Vacant 
October.) Applications, stating age, qualifications 


and details of present and previous appointments 
with dates, together with the names and addre:ses 
of three referces. to the Secretary, Joint Registrars 
Commiuee, Park Parade, Harrogate by July 11, 
1987 (9459) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Oldham and District Hospital Management 
Committee 


ANAESTHETIC REGISTRAR 
Applications are invited for the post of Anacs- 
thetic Registrar for duties at . Oldham Povar 
Infirmary (190 beds) and the Oidham and District 
General Hospital (937 beds) The hospitals are 
recognized for the D.A Applications, with the 
names of two referees, to be forwarded to the 
Group Secretary. Central Offices, Rochdale Road. 
Oldham. (9184) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Wigae and Leigh Hospital Management Committee 


REGISTRAR IN ANAESTHETICS 
required, with main duties at Royal Albert Edward 
Infirmary, but to be resident at Billinge Hospital 
Recognized for D.A. and F.F.A.R.CS.  Experi- 
ence available in all branches of anacsthesia, in- 
cluding thoracic surgery. Applications to Secre- 
tary, Knowsley House, Wigan. (9502> 


SELLY OAK HOSPITAL. aoe. 29 
equipped beds 


REGISTRAR (Ansesthetics) 

Resident /non-residem Post recognized for 
F.F.A.R.CS. and D.A. Application forms from 
Secretary (Se'ly Oak) HMC... Oak Tree Lane, 
Birmingham, 29, to be returned by July 8, 1957. 
Candidates may visit hospital (9460) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital Committee 


Applications are invined for the post of 
REGISTRAR ANAESTHETIST 

(resident or non-resident) at Salisbury General Hos- 
pital, which is recognized for the F.F.A. Post 
vacamt October $. Further details and application 
forms obtainable from, and should be returned to, 
Group Secretary, Odstock Hospital, Salisbury. 
Wilts, within 10 days of the appearance of this 
advertisement (9383) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 17 


— | 
| 
| 
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Anaesthetics——contd. 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


Applications are invited for the post of 
WHOLE-TIME ANAESTHETIC REGISTRAR 
to the Southampton Group of Hospitals. for work 
im the general and special units. Special facilities 
for working for Primary or Final F.F.A.R.CS 
Forms of application may be obtained from the 
undersigned, to whom they should be returned not 
later than July 10, 1957 Frank Jennings, Group 
Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton. (9689) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF ANAESTHETIC 
REGISTRAR 

Appiications arc invited from registered medical 
Practitioners for the appointment of Anaesthetic 
Registrar (resident) This post carries the grade of 
Registrar Applications, giving the names of three 
referees. to be sent to the undersigned not later 
than July 3, 1957.—H. Ewart Mitchell, Secretary to 
the Board of Governors, The National Hospitals for 
Nervous Diseases. Queen Square, London W.C.! 
(9152) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for temporary appoint- 
ment for one year from October 1, 1957, to Septem- 
ber W, 1958 to the post of 

SENIOR REGISTRAR IN ANAESTHETICS 
during the absence abroad of the existing holder 


The dutics of the post will be undertaken mainly 
in the general hospitals of the group Apply by 
July 13 on form obtainable from the Sccretary 
80. Rodney Street, Liverpool, | (9543) 


BURTON-ON-TRENT GENERAL HOSPITAL 


NON-RESIDENT 1.4.M.0. ANAESTHETIST 
required Applications to Group Secretary, General 
Hospital, Burton-on-Trent, as soon as possibie 

(9153) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Resident 
Anacsthetist (Senior Howse Officer) to large sur- 
gical unit Applications, stating sec. qualifications 
and experience, with recent testimonials, should 
be sent to the |Secretary,. Chelmsford Hospital 
Management Committee, London Road. Cheims 
ford (7980) 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN ANAESTHFTICS 

Write, giving three names for reference not 
later than July 12, 1957, to the Secretary and 
Treasurer, Board of Management for Glasgow 
tofirmary and Associated Hospitals, 134 
Buchanan Sweet, Glaszow, C.1 (9540) 


HAROLD WOOD HOSPITAL (415 beds) 
Harold Wood, Essex (near London) 


SENIOR HOUSE OFFICER (Anaesthetic:) 
(Resident) Main gencral and casualty hospital in 
Group Recognized for D.A. and F F.A Apply 
giving ful} details. to the Hospital Secretary. (Tel 
inarcbourne 2881 (9412) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENTOR HOUSE OFFICER 
(Resident Anaesthetist) 
The post. which becomes vacant on July 1, 1957 
and is normally of one year’s duration, is recoe- 
nized for the D.A. and the F.F.A.R.C.S. examina- 


tons Applications, stating age and nationality, 
together with recem testimonials, to Hospital 
Secretary (6138) 


LEEDS (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Anaesthetist) 
for duties meiniv at St. James's Hospital. The ap- 
pointment is recognized for the D.A. and the 
TFA Applications to the undersigned as soon as 
p ssibic Fotkard. Secretary to the Commitice 
Administrative Offices, St. James's Hospital, Leeds, 9 
(9461) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


Applications are invited for the following ap- 
poimtment. vacant August |. 1957 

SENIOR HOUSE OFFICER ANAESTHETIST 
(Mate or femaic) S.H.0. stacs Two House 
Officers employed in the department. Post recos- 
nized for D.A. and F.F.A. RCS. examination re- 
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quirements. Membership of a Medical Defence 
Society is a condition of appointment Applica- 
tions giving full details, with names of two 
referees, to Group Secretary, H.M.C., S*. Stephen's 
Road, Norwich, by July 6, 1957 (9413) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, sear 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C.O.G., F.R.C.S.. 
D.C.H., F.F.A., DAO 


June 29, 1957 


BLOOD TRANSFUSION 


SOUTH-WEST REGIONAL TRANSFUSION 
SERVICE, Southmead. Bristol 


Applications ate invited from registered medicai 
practitioners resident in Bristol, Bath, Gloucester, 
Gloucestershire, Somerset, and mid-Wilts to under- 
take blood collecting sessions with mobile blood 
collecting teams Work may necessitate evening 
duties, and «sessions normally involve an absence 
from place of residence of 9 to 10 hours. Payment 
is at the rate of £6 6s. per whole-day session, plus 
travelling ¢xpenses and subsistence. Further details 
may be obtained from the Director (9586) 


SENIOR HOUSE OFFICER (A thetics) 

To commence August 1, i957. Applications, 
stating age, qualifications and experience. together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street. Ponty- 
pridd (8755) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Portsmouth Group of Hospitats 


ANAESTHETIST grade) 

Main duties at the Royal Portsmouth Hospital 
recognized for F F.A.R.CS Vacant August } 
1957 Applications, stating age. experience and 
qualifications, together with the names of two 
referees, should be forwarded as soon as possibie 
to E. H. Hurst, Saint Mary's Hospital, Miiton 
Road, Portsmouth. (8292) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGE MENT COMMITTEE 


Applications are invite 4 for the post of 
SENTOR HOUSE OFFICER (Anaesthetics) 
for the Anaesthetic Department of the Southampton 
Group of Hospitals. Special facilities for working 
for F.F.A.R.C.S. and D.A Applications, with 
copies of testimonials, should be forwarded as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (9350) 


SOUTH MANCHESTER H.M.C. 


Applications ate invited for the post of 
SENIOR HOUSE OFFICER (Aanesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F.F.A. and for the D.A. Applica- 
tions, stating age. present post, experience, and the 
names of two referees, to be forwarded immedi- 
ately to the Group Secretary, Withington Hospital, 
Manchester, 20 (9363) 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
is required for duties at hospitals in the above 
Group. Senior House Officer grade. Post vacant 
immediately The post offers good practical ex- 
perience under the supervision of the visiting anacs- 
thetists The Hospitals are recognized for the 
F.F.A.R.CS. and the D.A In addition every 
opportunity is given to attend lectures at the ncigh- 
bouring University 12 miles away Apply to the 
Group Secretary. Sunderland Area Hospital Man- 
agement Committee, General Hospital, Sunderland 
naming two referces (9524) 


THE LONDON HOSPITAL, Whitechapel. E.1 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Department of Anacsthetics, vacant on 
August | Applications (six copies), together with 
six copies of three recent tcstimonials, should be 
eceived by the undersigned by July 9, 1957.—H 
Brieriey. House Governor (9568) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST (Male or Femate) 
(graded as Senior House Officer) 

(vacant July 1) The hospital ix recognized for the 
D.A. examination § Salary is £819 10s. per annum 
less a deduction of £150 per annum for residentia) 
emoluments Applications, stating qualifications 
and experience, should be sent to Henry L. Boot, 
Group Secretary. Warrington and District Hos- 
pital Management Committee. c/o General Hos- 
pital. Warrington. Lancs (s716) 


WEST HAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, Stratford, E.15 


ANAESTHETISTS (Resident) 
Senior House Officer Grade. For twelve months. 
commencing August 11, 1957. Six months Queen 
Mary's Hospital for the East End and six months 
East Ham Memoria! Hospital Combined post 
recognized for D.A. and F.F.A.R.C.S. Applica- 
tions. with names of three referees, to Group 
Secretary, West Ham Group Hospital Management 


Committee, Stratford, E.15, by July 5, 1957. (9551) 


CASUALTY 


KIDDERMINSTER AND DISTRICT GFNERAL 
HOSPITAL (112 beds) 


CASUALTY REGISTRAR 
required also to deputize for surgical registrar 
Experience specialty essential Higher qualifica- 
tion desirable Resident or non-resident Appli- 
cation forms from Secretary, Mid-Worcestershire 
Group, Birmingham Road Bromsgrove, to be re- 
turned by July 8, 1957. Candidates may visit hos- 
pitals (9462) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpoo! Royal Infi 


Applications are invited for the resident post of 
SENIOR CASUALTY OFFICER (Registrar Grade) 
for the period September 1. 1957 to September W, 
1958. Annual re-appointment thereafter unti! com- 
pletion of the norma! period of training will be 
considered without need for further application 
Apply by July 13 on form obtainabic from the 
Secretary. The United Liverpool Hospitals, 80, 
Rodney Sirect, Liverpool, 1 (9541) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL, Harrogate, Yorkshire (253 beds) 


JUNTOR HOSPITAL MEDICAL CFFICER 
in Casualty and Orthopaedic Surecry Recognized 
for F.R.C.S. House available on reasonable rental, 
for married person, in the near vicinity of the hos- 
pital Resident quarters available in the hospital 


for single person Applications, with “he names 
of two referees, should be addressed to Hos 
pital Secretary as soon as possible (9618) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER IN CASUALTY 
AND ORTHOPAEDICS 
This post is recognized fer the F.R.C.S. Full de- 
tails, including nationality. age. qualifications and 
experience, with the names of two referees, should 
be forwarded to H. Witkinson, Group Secretary. 


Bury General Hospital. Bury, Lancs (9185) 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (may be Locum) 
required for Accident Unit at St. David's Hospital. 
Form of application from Group Secretary. 44, 
Cathedral Road. Cardiff (9042) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhy! (158 beds) 


Applications are invited for the apoo‘niment ot 
fa) LOCUM CASUALTY OFFICER 
(Senior House Officer Grade) 

at the above hosnita! until July 9, 1957 
(b) CASUALTY OFFICER 
(Senior House Officer Grade) 
from August 1, 1957. Post recognized for F.R.C.S. 
Applications, stating age. qualifications and cx- 
perience and nationality, accompanied by copies 
of two recent testimonials, should be sem immedi- 
ately to the Group Secretary, Rhianfa.”’ Russell 
Road. Rhy! (9399) 


GLANTAWE HOSPITAL MANAGEMENT 


Morriston Hospital (501 beds), Swansea 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department of the above hospital. 
Full particulars, stating age. qualifications and 
experience, together with copies of two recent 
testimonials, should be sent to the Medical Superin- 


tendent of the hospital.—T. E. Jones. Group Sec- 
retary. (9044) 


June 29, 1957 
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Casualty—contd. 


CONNAUGHT HOSPITAL, Walthamstow, E£.17 
(118 beds) 
Applications are invited for the post of 
SECOND CASUALTY OFFICER 
with duties in the department of Orthopacdic and 
Traumatic Surgery (Senior House Officer grade) 
Recognized for F.R.C.S Salary £819 10s. per 
annum, less £150 per annum for board, lodging. etc 
Applications, with full details and copies of two 
recemt testimonials, should be sem immediately to 
Secretary, H.M.C.. Forest Group, Langthorne Road. 
(8629) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 
CASUALTY OFFICER 
which wil! be vacant on September 1, 1957. The 
appointment is for twelve months, but ix renewable 
for a further twelve months Salary £850 per 
annum, jess £125 per annum for residential 
emoluments Applications, to be submitted not 
later than July 13, 1957, tw the President, Public 
Health Committee. General Hospital, Jersey, C1 
(S555) 


CROYDON GROUP MANAGEMENT 
co MITTEE 


General Hospital (200 beds) 


CASUALTY OFFICER (S.H.0., Resident) 

Post vacant now. Recognized for Final F.R.C.S 
examination. There is a Registrar in charee of 
department, Application forms obtainable from 
George A. Paines, Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road, Croydon (9043) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) 


SENIOR HOUSE OFFICER (Casualty) 
required August 1 or earlier. Recognized for 
periods of six months’ casualty training for F.R.C.S 
Apply. stating age. experience and two names for 
reference, to Secretary (9414) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


CASUALTY OFFICER 
required Post recognized for F.R.C.S. examina 
tion. Grading S.H.O. Two Casualty Officers em- 
ployed who share the work of the department, 
which is part of the orthopaedic and traumatic unit 
Regular instruction given in traumatic surgery and 
Casualty Officers take part in the work of fracture 
clinics. Post vacant mid-July. Applications, with 
copies of two testimonials, to Hospital Secretary as 
soon as possible. (9021) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepools Hospital (133 beds) 


HOUSE OFFICER (Pre-registration) or 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic Department) 
(Recognized for F.R.C.S.) 
Applications are invited for the above post, 
vacant mid-July. There is also a Senior Casualty 
Officer in the Group Applications, stating age, 
nationality and qualifications (with dates), and en- 
closing copies of two testimonials, should be sent 
to the Group Secretary at the Generai Hospital, 
West Hartlepool, as soon as possible. Married 
accommodation availabiec (9599) 


KING EDWARD VII HOSPITAL, Windsor 


CASUALTY OFFICER 
required, Senior House Officer grade. Department 
forms part of Accident Service of Windsor Group 
Duties include House Surgeon to E.N.T. and Eve 
Departments. Previous experience in treatment of 
acute injuries desirable. Applications, stating age. 
qualifications (with dates), nationality, with copies 
of recent testimonials, to Secretary (9045) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment 

CASUALTY OFFICER (Senior House Officer) 
at the Pub! Dispensary and Hosp'tal. Leeds, 2. 
Modern Casualty Department dealing with 50,000 
initial attendances per annum. Staff includes one 
Senior Casualty Officer and four Senior House 
Officers The appointment is recognized by the 
Royal College of Surgeons for Fellowship. Appli- 
cations to the undersigned as soon as possibic.-— 
J. Fotkard, Secretary to the Committee, Administra- 
tive Offices, St. James's Hospital, Leeds, 9. (9725) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, to 
learn the views of the Association 
regarding the terms and conditions of 
service pertaining to the appointments: 
CORPORATION OF GLASGOW. 

Medical Assistant Bacteriologist 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 


By Order of the Council, 
A. MACRAE, 


June 25, 1957. Secretary. 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMEN NT COMMITTEE 


Shotiey Bridge General Hompital Shotiey Brice, 
Co. Durham (533 beds) 

Applications are invited for the following 

resident post 
SENIOR HOUSE OFFICER (Casualty) 

Salary £819 10s. per annum. Deduction of £150 
per annum for board, lodging: ctc Post recog- 
nized tor F.R.C.S. Applications, stating age, quali- 
fications, experience, and enclosing copies of two 
recent testimonials, to the Group Secretary. (8724) 


21 
ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


LOCUM CASUALTY OFFICER 

(Senior House Officer) 
resident, for period July 20 to August 3 Apply 
with two names for reference, to Secretary-Superin- 
tendent. (9463) 


ROYAL LANCASTER INFIRMARY (240 beds) 


SENIOR HOUSE OFFICER (Casualty) 

The successful applicant will work with the 
specialist orthopaedic unit. The post is recognized 
for F.R.C.S. Applications, with names of two 
referees, to be addressed to the Group Secretary, 
Roya! Lancaster Infirmary, Lancaster (9590) 


SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds) 


CASUALTY OFFICER» (Senator Howse Officer or 

Pre-registrati < to experience) 
required July 1. 1957, to work under the super- 
vision of Senior Casualty Officer. Post recognized 
by Royal Colleges. Applications to House Governor 
and Secretary (8954) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


Applications invited for the appointmem of 
SENIOR HOUSE OFFICER 

as Casualty Officer ard Orthopaedic House Surgeon 
at Great Western Hospital, Swindon, vacant June 
25. Post recognized by R.C.S. for six months of 
year’s training under Fellowship regulations. Work 
of accident aad orthopacdic centre (Wingficid- 
Morris Orthopacdic Hospital), Oxford, includes 
large number of industrial injuries. Salary 
£819 10s. per annum, iess charge for residential 
emoluments Full details and names of three 
referees to Secretary, 7, Okus Rwad. Swindon, 
Wilts, immediately (9046) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Ayresome Green | ane, 


Applications are invited for the appointment of 
S.H.O. (Casualty) 

at the above Hospital. The appointment offers cx- 
cellent experience in a very busy Department, for 
which there is a whole-time Senior Casualty Officer 
and two whole-time Senior House Officers Ap- 
plications, stating full details. and giving names of 
two referees, should be sent, as soon as possible. 
to the Hospital Secretary (9416, 


OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S. 


Applications are invited for the appointment of 
SENIOR SURGICAL HOUSE OFFICER 
with duties predominantly in the Casualty Depart- 
ment, vacant immediately. Applications, together 
with copies of two recent testimonials, should be 
forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 


Offices, Rochdale Road. Oldham (9186) 
PADDINGTON GENERAL HOSPITAL (582 beds) 
Harrow Road, W.9 


Applications are invited to fill the undermentioned 
t: 


SENIOR HOUSE OFFICER (Casualty) 
(Resident on duty) (one of three). Recognized for 
FRCS Applications, stating age, experience, 
qualifications, together with names and addresses 
of two referees, to be sent to Hospital Secretary 
by July 15 (9555) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 
Vacant immediately Recognized for F.R.C.S 
Duties including work in area Casualty Department 
at Battle Hospital, Reading (300 beds). Person 
appointed will work with Registrar and House 
Officers. Apply, stating nationality. present post 
and qualifications (with dates), together with names 
of two referees, to Group Secretary, 3. Craven 
Road, Reading. (7758) 


SOUTH MANCHESTER H.M.C. 
Wythenshawe Hospital, Manchester, 23 


Applications are invited from registered medical 

practitioners for the post 0 
CASUALTY OFFICER 
(Senior House Officer grade) 

at the above-named hospital. This post is recog- 
nized by the Royal College of Surgeons. Applica- 
tions, stating age. qualifications, present post, ex- 
perience and names of two referees, to be for- 
warded to the Group Secretary, Withington Hos- 
pital, within seven days of the appearance of this 
advertisement. (9582) 


THE GUEST HOSPITAL, Dudley (154 beds) 
SENIOR HOUSE OFFICER (Casualty) 

Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudley, Worcs. (6658) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside ¢ General Hospital, Tilbury 
Branch, Tilbury, Essex 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Resident) 
to the Casualty, Orthopaedic and Fracture Depart- 
ments of the above hospital. The post, which is 
recognized by the Royal College of Surgeons, offers 
Practical experience in the treatment of all types 
of surgery, and is vacant immediately Appiica- 
tions, together with copies of recent testimonials, 
should be forwarded to the undersigned (9023) 


WESTMINSTER HOSPITAL TEACHING GROUP 
Westminster Children’s Hospital 


CASUALTY OFFICER 
required for six months from August 1, 1957 
Grade, House Officer (post-registration) or Senior 
House Officer, dependent on experience. Applica- 
tions, with copies of testimonials, should reach the 
Secretary. Westminster Children’s Hospital, Vincent 
Square, S.W.1. by July 6 (9674) 


WES*ON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER (Senior House Officer grade) 
required for the above hospital. The appointment 
is recognized for F.R.C.S. examinations. Appli- 
cations, stating age, qualifications and experience. 
together with names and addresses of two referees, 
should be addressed to Group Secretary, Weston- 
super-Mare Hospital Management Committee. (8779) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 17 


| 
— . 
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Casualty-—contd. 


NORFOLK AND NORWICH HOSPITAL 
Norw.ch 


Applications are invited for the folowing ap- 
pointments, vacant August |. 1957 

SENIOR CASUALTY OFFICER 
and Howse Surgeon to the Septic Block (male or 


female), S.H.O. status Two Casualty Officers em- 
ployed in th Jepartment Post recognized for final 
FRCS examination requirements 


JUNTOR CASUALTY OFFICER 
(male or female) Thix is a pre-registration post 
Membership of a Medical Defence Society & a 
condition of appointment Applications, giving full 


detai’s, with names of two referees, to Group Sec 
retary, St. Stephen's Road, Norwich, by 
July 6. 1987 (9415) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Cacualty with Orthopaedics) 

This acute gencra!l hospital offers wide gencral 
and practical experience in Medicine and Surgery 
in addition to routine dutics. Post recognized for 


Pre-registration service and is vacant now Salary 
£467 10s.. £522 10s.. of £577 10s. a year according 
to experience, less £125 a year for residential emol- 
uments. Applications. stating qualifications, cxperi- 
en and the names and addresses of two referees, 
to the Group Secretary, South-East Kent Hospital 
Managem-nt Committee, Ash-Eton,”’ Radnor Park 
West, Folkestone (9639) 
READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNTOR HOUSE SURGEON 
im the Accident and Orthopaedic Department. Post 
vacant Aueust 1, 1957 F.R.C.S. recognized Also 
Casualty duties Apply, stating age, qualifications 
iwith dates nationality, present post, with onc 
copy of recent testimonial, to Hospital Secretary 
(5932) 


ROVAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


TWO CASUALTY HOUSE SURGEONS 
(Duties include work in Orthopacdic and 
Traumatic Unit) 

Vacant beainning and end July 
nized for pre-registration and F.R.C.S 


Both posts recoe- 
Applica- 


tions, stating usual particulars, and naming two 
refer to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7 (Pr.8155) 


WESTERN INFIRMARY, Glasgow 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
in the Casualty Department. available for pre 
registration candidates. Vacant on August 1, 1957 
Applications to Medica: Superintendent (Pr.9619) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
Camberwell group of hospitals Duties will 
be mainiy at the Chest Clinic, 23, Brunswick Park 
Camberwell, S.E.5 Applicants must have had 
previous experience in Chest Diseases, and a higher 
qualification in medicine, a Diploma of Member- 
ship of a Royal College of Physicians or a Diploma 
in Public Health would be an advantag Salary 
£1,653 15s. by £52 108. to 


to the 


witha the scale 
£2,126 Ss Applicants may visit the clinic. Apply 
Stating nationality age. sex, qualifications and 


experience ncludine 
ment and of war service 
and addresses of three 


details of present appoint- 

together with the names 
referees, to the Secretary 
Advisory Appointments Committee South-East 
Metropolitan Regional Hospital Board, 11, Port- 
land Place, London, W.1, not fater than July 13 
1957 (9726) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Walton Hospital, Chesterfield (146 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Chest Diseases) 
tfequired Married accommodation All 
forms of major thoracic surgery are undertaken at 
this hospital Some Clinic work would be associ- 
ated under the supervision of the Consultant con- 


cerncd Appointment for one year in first instance 
Apply to Secretary, Shefficid Regional Hospital 
Board, Old Fulwood Road, Sheffield. by July 8 
1957. giving age, nationality, qualifications, present 
and previows appointments (with dates), naming 
tuee referces. (9464) 
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CHESHIRE JOINT SANATORIUM 
Near Market Drayton, Salop (305 beds) 


RESIDENT MEDICAL OFFICER 
or S.HLO. according to experience) 
The post offers exceptional experience in the 

treatment of Pulmonary Tuberculosis Applica- 
tions to the Medical Superintendent at the Sana- 
onum (R631) 


HOLYWELL HOSPITAL, Watford, Herts 
(82 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (J1.H.M.0. grade) 
infectious diseases, 34 beds, tuberculosis 
chest medicine 16 beds The duties are 
wide varicty of clinical matcrial is 
hospital Ample time available for 


Care of 
32 beds 
‘ight, but a 
seen alt the 


reading The hospital is within reach of London 
teach ng ASSCS Applications to Dr. C. W. C 
Karran, Shrodelis Hospital, Watford, Herts, as 
soon as possible (9275) 


PRESTON HALL HOSPITAL 
British Legion Village, Maidstone, Kent 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, which contains 330 beds for 
treatment of pulmonary tuberculosis and other chest 
discases and includes a major thoracic surgical unit 
Candidates should have had experience in gencrai 
medicine and in the treatment of pulmonary tubcr- 
culosis in adults Salary £852 10s. by £55 to 
£1,182 10s. per annum, national scale and condi- 
tions Applications, stating age, qualifications and 
experience, with relevant dates, together with 
names and addresses of two referees, to be sent 
to the Group Sccretary by July 27, 1957. (9600) 


RUCHILL HOSPITAL, Glasgow, N.W. 


Applications are invited for the post of 
J.H.M.O. 
in the Chest Department (Medical Unit) The 
Department consists of 200 beds for the treatment 
of Pulmonary Tuberculosis and other diseases of the 
chest There is attached 1 the department a 
Thoracic Surgical Unit of 60 bed« Facilities are 
available for postgraduate study and research Ap- 
plications, stating age qualifications and experi- 
ence, along with names of two referees, to Physi- 
cian Superintendent, not later than July 15 (9544) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SENIOR HOUSE OFFICER (Chest Unit) 
Medical and surgical duties Vacant August | 
Applications, stating age, qualifications and cxperi- 
ence, with copics of testimonials and the names of 
two referees, should be sent to the Group Secrciary 
at above address (9465) 


ST. MARGARET'S HOSPITAL, Epping 


SENIOR HOUSE OFFICER 

(Chest Diseases and Casualty) 
required for busy Genera! Hospital (421 beds) 
Duties to include supervision of 40 T.B. beds and 
a proportion of relief casualty duty. Good experi- 
ence in modern methods of treatment Applica- 
tions, with copies of two recent testimonials, to be 
sent to the Group Secretary, Epping Group H.M.C 
fiok Cottage, The Plain, Epping, Essex, by July 10 
1957 (9466) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, N.15 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (S.H.0.) 


to St. Ann's General Hospital, for duty in the 
Chest department, with other gencrai duties, for 
a period of six months from August 25, 1957 


form from Secretary, to be returned 
1957 (9531) 


Application 
by July 13 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


RESIDENT HOUSE PHYSICIAN 
Six months commencing July 12. Good experience 
in modern treatment of pulmonary tuberculosis, 


includes duties in Barnet Chest Clinic Apply to 
Hospital Secretary, giving details of qualifications 
and experience (9257) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
NON-RESIDENT HOUSE PHYSICIAN 


for nine months from September 1, 1957. Duties 
include work in Out-Patient Department, Wards, 
Cardiac, and E.N.T. Depts Salary at the rate 
of £577 10s. per annum. Applications, stating age, 
qualifications (with dates), nationality, and ap- 
pointments held, together with copies of testi- 
monials, by July 6, 1957, to Kenneth A. F. Miles 
House Governor. (9268) 


JuNE 29, 1957 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Eceh Hall Hospital (75 beds) 
Delph Lane Hospital, Whiston (34 beds) 


HOUSE PHYSICIAN 

Applications are invited from fully of provis- 
ionaily registered practitioners for the appointment 
of House Physician to Eccleston Hall and Delph 
Lane Hospitals. The appointment may be made in 
the grade of Senior House Officer, dependent on 
the qualifications and experience of the applicant 
The appointment is approved as a pre-registration 
service post. The person appointed will work under 
the supervision of the Consultant Chest Physician 
for the Group The work comprises all types of 
Tuberculosis and includes Chest Clinic work. Good 
residential accommodation for a single person 
male or female, is available. The post may be 
non-resident, subject to residence within reasonable 


distance from the Hospitals Applications to be 
forwarded to N. Richards, Group Sceretary 
Whiston Hospital, Prescot (9506) 


HILL TOP HOSPITAL, Bromsgrove, Worcestershire 
(76 beds), Regional Thoracic Surgical Centre 


Applications are invited for the pre-registration 
post of 
HOUSE PHYSICIAN 
at the above Hospital Post vacant early July 
Applications, with the names of three referees, to 


the Hospital Secretary, Bromsgrove General Hos- 
pital, Worcestershire, (Pr.9384) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT ORTHODONTIC SURGEON 
(whole-time or maximum part-time). The successful 
candidate will work at and from the Department of 
Dental Surgery, Ipswich and East Suffolk Hospital, 
Ipswich, and in addition to duties there will be re- 
quired to provide an advisory and supervisory «cr- 
vice in orthodontics to hospital and school dental 
officers over a substantial portion of the region 
The appointed candidate will be required also 1 
advise on and participate in the further deve'op- 
ment of a regional orthodontic service. Extensive 
experience in orthodontics and possession of higher 
qualifications necessary. Applications (cight copies), 
stating age. experience and names of three referecs 
to the Board's Senior Administrative Medica! 
Officer, 117. Chesterton Road. Cambridee. by July 
18. 1987 Candidates invited to visit by direct 
arrangement with H.M.C. Secretary, Ipswich and 
Fast Suffolk Hospital, Angicsea Road Wine 
Inswich (9467) 


DERMATOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT DERMATOLOGIST 
(2 half-days per week) 

required for the Worthing Group of Hospita’s 

Consultant appointed will have two male and tw 

female beds at Southlands Hospital, Shorcham-by- 

Sea, and one out-patient scssion at Worthing H 


Dital Applications, by letter (five copies), giving 
date of birth, qualifications. experience, three 
referees, to Secretary (S.1), S.W. Met. R.H.B.. iia 
Portland Place, W.1, by August 3, 1957 Appli- 


local arrangement 
(9768) 


cants may visit hospitals by 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time non- 
resident appointment of 

REGISTRAR in the Department of Dermatology 
at the Royal Victoria Infirmary The appointment 
is for one year in the first instance and is sub cct 
to the terms and conditions of service of hospital 
medical staff in the National Health Service. Ap- 
plications, giving full particulars and the names and 
addresses of three referees, should be sent to the 
undersigned within two weeks of the appearance of 
this advertisement—A Ww Sanderson House 
Governor and Secretary, Royal Victoria Infirmary 
Neweastle upon Tyne (9620) 


EAR, NOSE, AND THROAT, ETC. 


RIRMINGHAM REGIONAL HOSPITAL BOARD 


TEMPORARY CONSULTANT E.N.T. SURGEON 
(9 u.b.d. weekly) 

Tenabie for approximately two years from Ausg- 
ust, 1957, whilst present consultant seconded to 
colonial appointment. Dutics mainly at Hospital of 
St. Cross, Rugby, and Manor Hospital, Nuneaton. 
Higher qualifications /wide experience speciaky re- 


quired. Retired consultant considered Fifteen 
copies application, naming three referees, to Sec- 
retary. 10. Augustus Road, Birmingham, 15, by 


Candidates may visit hospitals. 
(9469) 


July 29, 1957 


_| | 
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JUNE 29, 1957 


Ear, Nose, and Throat, etc.—contd. 
MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR in E.N.T. Surgery 
to the Blackpool and Fylde Group of Hospitals, 
with main duties at the Victoria Hospital, Black- 
pool (353 neds). There are two Consultant E.N.T 
Surgeons and the appointment provides the oppor- 
tunity of gaining a sound experience in this speci- 
alty Applications, stating age. qualifications, ex- 
perience, and the names and addresses of three 
referees, should be sent to the Group Secretary, 
Blackpool and Fylde Hospital Management Com- 
mittee, Victorta Hospital, Blackpool, not later than 
July 13, 1957 (9385) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance 


REGISTRAR IN EAR. NOSE, AND THROAT 
SURGERY 


for duties on a rotational basis at the Ear, Nose, 
and Throat Hospital and the Western Infirmary, 
Glasgow 

TWO REGISTRARS IN EAR. NOSE, AND 

THROAT SURGERY 

based at the Royal Infirmary, Glasgow, one for 
duties at Law Hospital, Carluke 

Applications (twelve copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 13, 1957 (9594) 


ROYAL INFIRMARY, Sunderland 
Ear, Nose, and Throat Department 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 
according to experience required for general duties 
in the above department comprising ‘8 beds and 
based at the above hospital Appoimtment on the 
Junior Hospital Medical Officer grade for one year 
in the first instance up to a maximum of four 
years Post recognized for the F.R.C.S Salary 
in accordance with Whitley Council decision 
Apply immediately. giving full details and naming 
two referees, to the Hospital Secretary, Royal In- 
firmary, Sunderland (9526) 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS 
24, St. Vincent Place, Glasgow, C.1 


FAR, NOSE, AND THROAT 
—Senior House Officer 
required (resident Mearnskirk Hospital. Newton 
Mearns, near Glasgow) with duties at Mearnskirk 
Hospital and Victoria Infirmary, Glasgow. Appli- 
cations, with names of three referees, to the Sec- 
retary (9621) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department of the Victoria Hospital 
for Sick Children and the Hull Royal Infirmary. 
The post, which is now vacant, is recognized for 
the F.R.C.S. and D.L.O. Applications, with testi- 
monials, should be sent to the Hospital Secretary, 
Victoria Hospital for Sick Children, Park Street. 
Hull (9532) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Management Committee 


are invited for the of 
NPOR HOUSE SURGE 

in the Ear "ies and Throat lll of the 
above hospital Post vacant August 1, 1957. 
There are S55 E.N.T. beds and six specialist opera- 
ting sessions cach week Valuable experience is 
available, and the post is recognized for the pur- 
pose of the F.R.C.S. and the D.L.O. Salary will 
be £819 10s. a year. less £150 a year for residential 
emoluments Applications to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pital, Maidstone, Kent (8481) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (278 beds). and SOUTHAMPTON 
GENERAL HOSPITAL (471 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required in August. This post is recognized for 
the F.R.C.S. (Eng.) and D.L.O. examinations and 
provides experience in all branches of E.N.T. work 
The Group includes a diagnostic and distributing 
Hearing Aid Centre. Applications, with copies of 
recent testimonials, should be forwarded as soon as 
Possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar Street, South- 
ampton. (9690) 


BRITISH MEDICAL JOURNAL 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department, Royal Berkshire Hospital, 
Reading (40 beds). Post recognized for D.L.O 
Applications, Stating ag¢c, nationality, experience 
and qualifications, together with names of two 
referees, should be sent to Group Secretary, 3 
Craven Road, Reading (7849) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital 


SENIOR HOUSE OFFICER 
resident, E.N.T. Department Post offers good 
experience 3 to 4 operating sessions per weck 
Previous E.N.T. experience desirable but not essen- 
Vial, Applications to Group Secretary, West 
Middlesex Hospital, Isleworth, by July 15. (9579) 


EAR, NOSE AND THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required for mid-July Appointment is for six 
months and qualifies for pre-registration period in 
Surgery Salary scale £467 10s. to £577 10s. Ap- 
plications to Medical Superintendent, Ear, Nose 
and Throat Hospital, 306, St. Vincent Street, Glas- 
gow, C.2 (9653) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (E.N.T.) 
(Male or female) Vacant September 1, 1957. 
The department has a high turnover and four Out- 
patient clinics weekly Recognized for D.L.O 
and F.R.C.S. No casualty department. Pre-regis- 
tration post, but registered practitioners invited to 
apply Apply. with copy of two testimonials, to 
the Administrative Officer (9470) 


GERIATRICS 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT GERIATRICIAN 
Halifax Group of Hospitals (466 beds). The suc- 
cessful candidate will be in clinical charge of the 
geriatric service in the area and will be required 
to reside in Halifax Applications (twelve copies). 
Stating age, qualifications and details of appoint- 
ments held (showing dates), with names and ad- 
dresses of three referees, to the Secretary, Park 
Parade, Harrogate, by August 9, 1957 (9471) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Mill Hill Hospital (132 beds) 

Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
J.H.M.O. Grade, £775 by £20 two £1,075 per annum. 
at above hospital. The present allocation of beds 
is 28 for infectious diseases and 104 for geriatric 
patients. Applications, together with copies of three 
recent testimonials, to be addressed to the under- 
signed as soon as possible.—-H. J. Johnson, Group 
Secretary, Huddersfield Hospital Management Com- 
mittee, The Royal Infirmary, Huddersficld. (9647) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMI TTEE 


Queen's Hospital, Croydon (450 beds) 
ic Unit 


SENIOR HOUSE. “OFFICER (Resident) 
Suitable for candidate reading for higher quali- 
fication. Post vacant now Application forms 
obtainable from George A. Paines, Group Secre- 
tary, Hospital Management Committee. General 
Hospital, London Road, Croydon, to be returned 
within 14 days (9049) 


SHRODELLS HOSPITAL. Watford 
(General Hospital, 320 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Geriatric Unit. a modern unit of 180 beds 

Adequate time for reading. The Hospital is within 

reach of London teaching classes. Applications, to- 

gcther with copies of two testimonials, should reach 

the Medica! Officer-in-Charee as soon as —_. 
(9338) 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


HOUSE PHYSICIAN (Pre-registration) 

Applications are invited for the above post, 
vacant on July 18. 1957. The successful candidate 
will undertake duties in the Geriatric and Medical 
Units. The Geriatric Unit is under the direction 
of a whole-time Consultant Physician (Geriatrician). 
Applications, giving the names and addresses of 
two referees. to be forwarded to the Group Secre- 
tary, Central Offices, Rochdale Road, Oldham, 
quoting Ref. No. F /39. (Pr.9249) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital, Bradférd. (160 Infectious 
Diseases beds.) Resident Applications, stating 
age, qualifications and details of present and pre- 
vious appointments, with dates, together with the 
names and addresses of three referees. to the Sec- 
retary, Joint Registrars Commitiee, Park Parade 
Harrogate by July 11, 1957. (9472) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment a» 

WHOLE-TIME REGISTRAR IN INFECTIOUS 
DISEASES AND GENERAL MEDICINE 

at Hither Green Hospital, Hither Green Lane 
S.E.13, to fill a vacancy in the approved traince 
establishment at the Lewisham group of hospitals 
The appointment will be in accordance with the 
Terms and Conditions of Service of Hospital Medi 
cal and Dental Staff (England and Wales) and will 
be for one year in the first instance. Applications 
giving particulars of age, qualifications and experi- 
ence, with relevant dates, together with the names 
and addresses of two referees, to be sent to the 
Secretary, Registrars Committee, South-East Metro- 
politan Regional Hospital Board, 1t1, Portland 
Place, W.1, not later than July 13, 1957 (9473) 


CHERRY TREE HOSPITAL (Isolation, 96 beds) 
Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Vacant August 1, 1957. Applications, stating age 
experience and qguaiifkaiions, tegether with copies 
of two testimonials. to be addressed to the Secre- 
tary. Stockport and Buxton H.M.C., ‘9B, Shaw 
Heath, Stockport. (9156) 


ROYAL INFIRMARY 


HOUSE PHYSICIAN (General Medicine) 
with Dermatology. Vacant carly July. Pre-regis- 
tratior post. Detailed applications, with copy testi- 
monials, to Group Secretary, H.M.C., Princes 
Road. Stoke~)n-Trent. (Pr.9024) 


NORTH STAFFORDSHIR 


MEDICINE 
LEEDS RFGIONAL HOSPITAL BOARD 


Aprlications are invited from medical practi- 
tioners for the appointment of 

ASSISTANT SENIOR MEDICAL OFFICER 
on the staff of the Senior Administrative Medica! 
Officer at the Board Headquarters, Harrogaic, at a 
salary of £1,680 by £80 (4) by £100 (1) to £2,100 
per annum The officer concerned will be required 
to assist generally the Senior Administrative Medical 
Officer and particularly with the administration of 
the Board's Mental Health Services, for which 
expert psychiatric advice will be available. Previous 
experience of medical administration and a know- 
ledge of mental health work will be considered an 
advantage. Applications, with full details of quali- 
fications and experience, together with the names 
of three referees, to be sent to the Secretary, Park 
Parade, Harrogate, by July 18, 1957 (9727) 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 


MEDICAL REGISTRAR (Non-resident) 
for one year in first instance, vacant mid-August, 
renewable for second year. Apply, with full par- 
ticulars and names of three referees, to Secretary 
by July 10 (9418) 


LEEDS REGIONAL HOSPITAL BOARD 

REGISTRARS IN GENERAL MEDICINE 
(i) Bradford (A) Group. uties mainty at the 
Bradford Royal Infirmary (110 general medical 
beds). Resident. (Vacant October.) (ii) Hudders- 
field Group (60 general medical beds.) Non- 
resident Apptications, stating age, qualifications 
and details of present and previous appointments, 
with dates, together with the names and addre<ses 
of three referes, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate by ‘uly 11. 
1957 (9474) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
to the Kettering group of hospitals, with duties 
mainiy at Kettering General Hospital The 
appointment will be for one year and cligibie for 
extension to two years. Single accommodation is 
available. Applications, on forms obtainable from 
the Secretary, Registrar Committee, 43, Banbury 
Road. Oxford, must reach him by July 20. (9050) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 17 
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Medicine— contd. 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Warrington General Hospital 


Applications are invited for the post of 
MEDICAL REGISTRAR 


with duties at the above bospital The post is 
tenable from October 1, 1957. Single residential 
accommodation is available if required. Forms of 
application from Dr. T. Lioyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 
Hospital Boord, 19. lames Street, Liverpool, -. wo 
to be returned not later than July 13, 1957.--Vin- 
cent Collinge, Secretary to the Board (9571) 


SUSSEX HOSPIT st 


Chichester Group (South West Metrop. litas 
Regional Hospital Board) 


ROYAL WEST 


RESIDENT MEDICAL REGISTRAR 
required August or September for duty primarily at 
Royal West Sussex Hospital (202 beds) with care, 
under Consultant Physicians, of 60 aduk medical 
and 10 children’s beds ; also assisting Dermatologist 
and Physical Medicine Physician. Whitley Council 
terms and N.H.S. Superannuation regulations. 
Salary £935 first year, £1,061 10s. second, less £170 
for residence. Candidates may visit hospital. Can- 
vassing disqualifies. Forms, from Group Secretary, 
174. Broyle Road, Chichester, to be submitted with- 
in fourteen days (9419) 


UNITED BIRMINGHAM HOSPITALS 


THE 


Applications are invited for the post of 
MEDICAL REGISTRAR (Senior Registrar grade) 
The appointment is subject to annual review and 
the successful candidate will be required to spend 
the first year at The Roya! Hospital, Wolver- 
hampton, in accordance with the arrangements for 
the interchange of Senior Registrars agreed be- 
tween the two Boards The successful candidate 
may be required to be resident Forms of appli- 
cation may be obtained from, and should be re- 


turned not later than July 13, 1957, to, the Secre- 
tary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Edgbaston, Birmingham, 15. (9545) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the non-resident post of 
REGISTRAR of SENIOR HOUSE OFFICER IN 
GENERAL MEDICINE 


at the Royal Hospital. Post vacant September 23, 
1957. Grade accordiag to qualifications and experi- 
ence Applications, with the oemes of three 
referees. should be sent not later than July 13, 
1957. to the Chief Administrative Officer, The 
United Sheffield Hospitals, West Strect, Sheffield, | 

(9622) 

VICTORIA HOSPITAL, Kirkcaldy 
REGISTRAR 

required t work under Consultant in charge of the 
Acute Medical Unit (65 beds). Accommodation 
provided Salary in accordance with National 
Scales. Duties to commence on September 1, 1957 
Apply, with copies of testimonials, to the Medical 
Superintendent, East Fife Hospitals Board of Man- 
agement, 243A, High Street, Kirkcaldy. (9546) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
me 

SENIOR REGISTRAR IN MEDICINE 
based at the Royal Alexandra Infirmary, Paisicy. 
REGISTRAR IN MEDICINE 
based at the Western Infirmary, Glasgow. 

Applications (twelve copies). stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 13, 1957. (9595) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 

Applications are invited for the post of 

MEDICAL OFFICER 

vacant on July 10, 1957 


which will be in the above 


hocpital The appointment is for six months, but 
ms tenewable for a further six months Salary 
from £650 to £856 per annum, less £125 per annum 
residential emoluments, according to experience 


Early applications to be submitted to the President 
Public Health Committee General Hospital 
Jersey, Cl (8936) 


HIGHBURY HOSPITAL, Bulwell, Nottingham 


SENTOR HOUSE OFFICER, MEDICAI 
required. The successful candidate will, in addition 
to medical duties, have an opportunity of assisting 
in the Obstetric Unit. This post will be accepted 
es a general medical appointment entry to the 
MRC.O.G. examination. Apply. in writing, stat- 
lag age. qualifications and experience, together with 
copies of testimonials, to the Hospital Secretary 
(9420) 


BRITISH MEDICAL JOU RNAL 


KENT AND HOSPITAL 
Ca 


77 beds) 
SENIOR HOUSE PHYSICIAN 


The above post becomes vacant ¢arty in August 
1957. Salary £745 per annum, with N.H.S. condi- 
tons Applications, together with copies of two 


to the Hos- 
(9569) 


testimonials, to be addressed 
at the above Hosr tal 


recent 
pital Secretary, 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyon General Hospital 
(146 beds) 


Applications are invited for the post of 


RESIDENT SENIOR HOUSE OFTICER 
(Medicine) 
Appointment for one year in the first instance 
post vacant mid-July Post offers valuable and 
varied experience in acute and chronic medical 
wards. The medical team consists of Consultant, 
Senior House Officer and two House Physicians 
Applications, with oames and addresses of two 


referees. to be forwarded as soon as possible to 
the Group Secretary of the above Committee, St. 
James's Hospital. Exton’s Road. King’s Lynn, 
Norfolk (9421) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Gh Hospital, Church Village, near 
Pontypridd (316 beds and large O.P. Department. 
Cc "s Base serving population of 
174,000. for D.R.C.0.G., F.R.C.S.. 
D.C.H., 


SENIOR HOUSE OFFICER (Medical) 

To commence August 1. 1957 Applications. 
Stating age. qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary. Courthouse Street, Ponty- 
pridd (8757) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT CO/MIMITTEE 


Liywa)pla Hospi i, Liwyaypia, Rhoodda 
Q13 beds inclacheag acute medical and chronic 
sick beds, serv og orea population of 112,000) 


SENIOR HOUSE OFFICER (Medical) 

To commence August 1, (957. Person appointed 
will have part responsibility for the Group Infec- 
tious Diseases Hospital Applications, stating age 
qualifications and experience. together with copies 
of two relent testimonials, to be sent to the Group 
Secretary, Courthouse Street, Pontypridd (8756) 


ROCHDALE AND DISTRICT HOSPITAL 
MA!‘ACEMENT OMMITTEE 


SENIOR HOUSE OFFICER, MEDICINE (resident) 


required at Birch Hill Hospital late July Apply 
at once to Group Secretary, Central Offices, Birch 
Hilt Hospital, Rochdale, Lancs (9648) 


ROYAL LANCASTER INFIRMARY. Lancaster 
(240 beds) 
SENIOR HOUSE OFFICER (Medical) 
Duties include care of acute cases under the 
supervision of two consultant physicians and atten- 
eance at Consultative Clinics. The post is sorm- 
ally tenable for one year. Post vacant now. Ap- 


plications, with names of two referces, to be ad- 
dressed to the Group Secretary, Royal Lancaster 
Infirmary, Lancaster (9591) 


Bradford (82% beds) 


SENIOR HOUSE OFFICERS 
(General Medicine and Clinical Pathology) 
Vacant October |. 1957 Applications, stating 
age, nationality, qualifications and experience, with 
copy testimonials, to Secretary, Royal Infirmary. 
Bradford. (9516) 


SOUTH SHIELDS GENERAL HOSPITAL 
TWO HOUSE PHYSICIANS 


(Pre-registration, first or second posts) 
or SENIOR HOUSE OFFICERS (Medicine) 


ST. LUKE'S HOSPITAL. 


according to experience, required on July 16 and 
1957, respectively, in this busy, well-equipped 
hospital. Resident staff in medical department con- 
sists of a Medical Registrar and three House 
Officers Applications to Medical Superintendent 
(yess) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormoad Street aed Queen Square, W.C.1 


Applications are invited from registered medica! 
practitioners for the appointment of 
SENIOR HOUSE PHYSICIAN 
now vacant Six months” appointment. Salary 
on N.HLS. scale. Candidates will be required to 
attend for int-rview Anplications, stating age and 
full particulars. Secretary. (965°) 


JUNE 29, 1957 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
SENIOR HOUSE OFFICER 
to the Medical Professorial Unit 

at the Royal Hospital. Post vacant September 1. 
Applications, stating age, qualifications, and experi- 
ence, with the names of three referees. should be 
semt mot later than July 15. 1957, to the Super- 
intendent, Royal Hospital, Shefficid, 1. (23) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
House Officer or Senior House Officer grading 
according to experience. Pre-registration post, but 
fully registered practitioners may apply Apply 
Group Secretary. (9052) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern lofirmary, lavervess (222 beds) 
Raigmore Hospital, Inverness (408 beds) 


Applications are invited for the posts of 

ESIDENT HOUSE PHYSICIAN 
(Roya! Northern lofirmary, 2 posts ; Raigmore Hos- 
pital. 2 posts). Pre- or post-registration. Vacant 
August 1, 1957. Tenable six months. Applications, 
with copies of two testimonials, to Group Medical 
Superimendent, Royal Northern Infirmary, Inver- 
ness. (9519) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhyl (138 beds) 


Applications are invited from pre-registration or 
registered medica! practitioners for the post of 
HOUSE PHYSICIAN 
Post tenable for six months as from July 15, 1957. 
Applications, wit! two testimonials, to be sent 
forthwith to Group Secretary, “ Rhianfa,” 
Road, Rhy! 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
HOUSE PHYSICIAN 


First, second, third, or pre-registration post, tenable 


for six months. Applications, with copies of “hree 
testimonials, to Group Secretary, Co chester 
H.M.C.. 14. Pope's Lane, Colchester, Essex. (9601) 


GERMAN HOSPITAL, Leodoa, 2.8 
(General—157 beds) 
Applications for the six months" resident appoint- 
mer’, vacant July 22, of 
EGISTERED ‘HOUSE PHYSICIAN 
sheuid reach the Group Secretary, Hackney Hos- 


pital, London, E.9, by July 12, quoting GH /HS. 
(9635) 
NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITIEE 
Shotiey Bridge General Hospital, ‘ Bridge. 
Co. Durham (533 beds) 


Applkauions are invited for the following resident 
posts, which are recognized for pre-registranon 
purposes 

TWO HOUSE PHYSICIANS 
Salary £467 10s. to £577 10s. per annum. accord- 
ing tO experience Deduction of £125 per annum 


for board, lodging, etc. Six months’ appointment. 
Applications, stating age, qualifications, experience. 
and enclosing copies of two recent testimonials, to 
the Group Secretary (8725) 


PONTYPRIDD AND RHONDDA 
MANAGEMENT COMMITTEE 
East Glamorgan Hospital, Church Village, 
Pontypridd (316 beds and large O.P. Department. 
Committee’s Base Hospital serving population of 
174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.H., F.F.A., 


TWO HOUSE OFFICERS (Medical) 

To commence August 1, 1957 Applications 
stating age, qualifications and experience together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (R7SR) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liywaypia Hospital, Liwynypia, Rhondda 
is) 


HOUSE OFFICER ( 
To commence on August 11. 1957. Person 
appointed will also undertake dutics at the Group 
Infectious Diseases Hospital when required. Apnpli- 


cations, stating age, qualifications and expericnc-, 
together with copies of two recent testimonials, 
t be semt tc ‘he Gromp fxcretary, Courthous 


Pootypr.ed 


| 
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Medicine—contd. 
OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE PHYSICIAN 
required from July 24, 1957. Open to either pre- 
registration applicants or to fully registered practi- 
tioners. Apply immediately to Group Secretary, 
Romford Group H.M.C., Oldchurch Hospital. (9422) 
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KRHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


St. James’ Hospital, Tredegar, Mon 
(38 general medicine, 75 chronic sick and 43 
obstetric beds). Married quarters. Vacancy for 
House Physician irom August $ 
Caerphilly District Hospital, Caerphilly, Giam 
(Acute general hospital, 228 beds). Six miles from 
city of Cardiff Married quarters may be avail- 
able. Vacancy for House Physician from August | 
Applications to the Group Secretary, Central 
Offices, Cacrphilly Road, Ystrad Mynach. Hengoed. 
m (9277) 


ROYAL CORNWALL INFIRMARY, Truro 
Applications ate invited from pre- or post-regis- 
tration candidates for the post of 
HOUSE PHYSICIAN 
vacamt September 1. The post includes duties in 
the Ear, Nose, and Throat and Ophthalmic depart- 
ments Applications, giving full details regarding 
aec, and experience and nationality, together with 
the names of two referees, to be addressed to the 
Hospital Secretary, Royal Cornwall Inofirmary. 
Truro (9423) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Hospital 


HOUSE PHYS AN 
pre-registration or otherwire. Vacant August 
1957 Applications, with copy testimonials, to 
Group Secretary, Roval Selo; Infirmary, Shrews- 
bury (9053) 


SOUTH-WES” DURHAM LOSPITAL 
MANAGEMENT COMMITTEE 


The Hospiru, Aackland. 
. Durham (350 beds) 


HOUSE PHYSICIAN 
required. Fully registered practitioner or pre-regis- 
tration candidate. Apply, naming two referees, to 
K. G. T. Luxford, Group Secretary, at the above 
address (9564) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE PHYSICIAN (Pre > 
required Post vacant mid-July. Applications to 
Group Secreiary. North Devon H.M.C., 19. Alex- 
andra Road, Sarnstapic. (Pr.9233) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Birkenbead (478 eds) 


2 HOUSE ~ PHYSICIANS 

Open to pre-registered practitioners and tenable , 
for six months from September 1. Apply within 4 
one week, stating post and Hospital, age, grali- 
fications (with dates), experience, with copics of 
two recent testimonials, to Secretary to above Ccm- 
mittee, St. James’ Hospital, Tolicmache Road, 
Birkenhead. (Pr.9507) 


BIRMINGHAM SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE PHYSICIAN 
Pre-registration post, vacant mid-July. 
Hospital, offering good experience. Five other 
resident medical staff. Applications, with names 
of two referees, to Medical Superivtendent, as soon 
as possible. (Pr.9424> 


Genera! 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Accringtoa 


HOUSE PHYSICIAN 
required for July 5, 1957 Recognized for pre- 
registration purposes. Apply to Secretary, H.M.C 
Offices, Royal Infirmary, Blackburn. (Pr.9475) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 
Burnley Victoria Hospital (171 beds) 


RESIDENT HOUSE OFFICERS (Medical) 
The appointments are approved as pre-registra- 
tion posts. Applications, with two references, to 
Group Secretary, Burnicy General Hospital, 
(Pr.9614) 


LZEDS REGIONAL HOSPITAL BOARD 


HOUSE PHYSICIAN 
Recognized pre-registration posts will be avail- 
able for the six months commencing August |, 
1957, im the following hospitals approved under 
the Medicai Act, 1950 
Western General Hospital, Hull (543 beds)-—-one 
vacancy. 


Kingston General Hospital. Hull (398 beds)—one 
vacancy 

General Hospital, Wekcficld (158 beds)—two 
vacanc. 

Clayton Hiospital, Wakefield (200 beds>—one 
vacancy 

General Hospital, Dewsbury (119 beds)}—one 
vacancy 

Stainc iffle Generai He: |, Dewsbury (314 bea: 


—two vacancies. 
Huddersficld Royal inSrmary (285 beds)—one 
vacancy. 
Bradford Royal 
vacancy 
St. Luke's Hospital, Bradford (628 beds)—four 
vacancies. 
Harrogate Generali Hospital (253 beds)—two 
vacancics 
Application forms can be obtained from the 
Senior Administrative Medical Officer, Park Parade, 
Harrogate, or from the Dean, School of Medicine, 
Thoresby Place, Leeds, 2, and should be returned 
to either of the above-named as soon as possibic. 
Application may be made in advance of results of 
final examination Candidates wishing to apply 
for posts at more than one hospital should com- 
plete a separate form in respect of each hospital. 
(Pr 9089) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration cam 
didates for appointment as 
HOUSE PHYSICIAN 
for a period of six months. Full particulars should 
be sent to R. W. Howick, Sccretary (Pr.9477) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 9 


Infirmary (S07 beds)—one 


HOUSE PHYSICIAN 
male or femaic. Vacant July 12, 1957. Recognized 
as pre-registration appointment. Apply Physician 
Superintendent with copies of two testimonials or 
names of referees. (Pr.9057) 


CITY GENERAL HOSPITAL, Stoke-on-Treat 
Applications invited for 
HOUSE OFFICER (Medical) 
vacant carly July. Recognized pre-registration post 
Detailed applications to Group Secretary, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent (Pr.9056) 


VICTORIA CENTRAL HOSPITAL, Wallasey 
(135 beds) 


Applications are invited for the following resident 
appoinupents, which fall vacant on September 1, 
1957, and will be for a period of six months. 
These posts afe approved as pre-registration posts 

2 HOUSE PHYSICIANS 
Salary £467 10s./£577 10s. per annum, according 
to experience, less £125 per annum for board, lodg- 
ine. etc. Terms and conditions of service in ac- 
cordance with the regulations of the Ministry of 
Health. Applications, giving details of age, nation- 
ality, qualifications. and experience, together with 
the names of three persons for reference. to the 
Administrative Officer, Victoria Central Hospital, 
Liscar’ Road. Wallasey, Cheshire (9572) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 
Applications are invited for 
TWO RESIDENT HOUSE PHYSICIANS 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE OFFICER “(General Medicine) 
required from beginning of August at the Southern 
Hospital, Dartford. Kem. Post approved for pre- 
registration purposes Applications, with full par- 
ticulars, to the Medica! Superintendent. (Pr.9425) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Read, London, F.7 


HOUSE PHYSICIAN 
resident (provisional registration, second post), 
required August 11, 1957 (locum from July 28) for 
six months. Apply, by July 3, with copies of testi- 
monials, to Hospital Secretary, (Pr.9663) 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE PHYSICIAN 
Recognized pre-registration. Vacant September 
7. Applications to Hospital Secretary, George 
Eliot Hospital, Nuneaton. (Pr.9476) 


(Male or Female) (Recognized for pre-regi 

The posts will be vacant on July 25, 1957, and 
August 25, 1957, respectively Salary will be 
£467 10s. to £577 10s. per annum, less a deduction 
of £125 for full residential emoluments The 
appointment offer a wide and comprehensive 
experience gencral mediciac, including acute 
medical, paediatric and infectious diseases. Staff- 
ing of the medica! unit consists of a Registrar. 
Paediatric Senior House Officer and two House 
Physicians. Applications should be forwarded to 
Henry L. Boot, Group Sceretary, Warrington and 
District Hospital Management Committee, 
General Hospital, Warrington, Lancs (9302) 


WILLESBOROUGH HOSPITAL 
Near Ashford, Kent 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital, which is recognized for pre- 
registration service Salary £467 10s., £522 10s., 
or «577 i0s. a year according to experience, less 
£125 a year for residential emoluments. Applica- 
tions, stating qualifications, cxperience, and the 
names and addresses of two referees, should be 
made to the Group Se_retary. “ Ash-Eton,” Radnor 
Park ‘Jest, Folkestone (040) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 
Post recognized for pre-registration purposes. The 
selected candidate will be required to jook after 
Medical and Paediatric cases and may be called 
upon to give emergency anaesthetics. Post vacant 
end July. Apply, with full particulars and names 
of two referees, to Secretary, County Hospital. 
Huntingdon. (Pr.9580) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Royal 1.W. County Hospital, Ryde 
HOUSE PHYSICIAN 
required (pre-registration post). Vacant July 22. 
Applications, with names of two referees, to Hos- 
pital Secretary not later than July 13. (Pr.9386) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE PHYSICIAN 
required, male or femaic. for post vacant August 
1. Pre-registration post. Applications, stating 
age. qualifications, with dates, and nationality, with 
copies of three recent vestimonials, to Secretary. 
(Pr.9426) 


MAELOR GENERAL HOSPITAL 
Wrexham (591 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital, t0 commence dutics on 
August 1, 1957. The post is recognized for pre- 
registration purposes. Applications, stating age, 
oationality, qualifications and experience, with 
copics of recent testimonials, to be semt t© the 
Group Secretary, Maclor Genera: Hospital, Wrex- 
bam, as soon as possibic. (Pr.9387) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, M Minster, Sheerness, Keat 


HOUSE PHYSICIAN 
Applications are invited for the above pre- 
registration post, vacant August 12, 1957. Salary 
£467 10s. to £577 10s. per annum, according to 
experience. Appiications, stating age, qualifica- 
tions, and experience, to be addressed to the Hos- 
pital Secretary. (Pr.9644) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


Applications are invited for the following ap- 
pointments vacant August 1, 1957. All are pre- 
registration posts 
HOUSE PHYSICIAN (2) 
(male or — Duties entirely general Medical. 
OUSE PHYSICIAN (3) 
(male or fe a... at the West Norwich and Norwich 
Isolation Hospitals. Duties include acute medical, 
geriatric. and infectious diseases. The beds at 
these Units are under the control of the Consultant 
Physicians of the Norfolk and Norwich Hospital, 
and the successful candidate will be required to 
undertake general medical duties under their super- 


vision. 
HOUSE PHYSICIAN 

(male or female) at the Jenny Lind Hospital for 
Children, which forms the entire Paediatric Depart- 
ment of the United Norwich Hospitals. The duties 
are under the direct supervision of the Consultant 
Staff of the Norfolk and Norwich Hospital. Post 
recognized for D.C.H. examination requirements. 

Membership of a Medical Defence Society is a 
condition of appointment. Applications, giving full 
details, with names of two referees, to Group Sec- 
retary, H.M.C., St. Stephen's Road, Norwich. by 
July 6. 1957. (Pr.9427) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 17 


| 


26 


Medicine—contd. 
NEWPORT (MON.) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE PHYSICIANS’ 
POSTS 


ave vacant about August | or a little earlier ; Royal 
Gwent Hospital, Newport (260 beds). Two posts 
Une includes Pacdiatrics St. Woolos Hospital 
Newport (379 beds) Two posts One includes 
some Geriatrics and the other some T.B. work 
Pontypool and District Hospital (126 beds One 
Post Includes Paediatrics Write, quoting two 
referees and post preferred, to T. A. Jones, Group 
Secretary, 64. Cardiff Road, Newport. Mon 
(Pr.9478) 


NORTHALLERTON HOSPTTAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, Northallerton (341 beds) 


Applications invited for the appointment of 
RESIDENT PRE-REGISTRATION HOUSE 


PHYSICIAN 
Post vacamt on July 1, 1957 Applications (two 
referees) to Group Secretary, Friarage Hospital, 
Northalicrion (Pr.9113) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required July 31 Applications, stating agc 
qualifications and nationality. together with copics 
of ‘estimonials, to be sent to the Group Sccrctary 
(Pr.7088) 


OLDHAM AND DISTRICT [4OSPITAL 
MANAGEMENT COMMITEE 


Oldham and District General Hospital 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (General Medicine) 
becoming vacant on July 18, 1957 The post is 
recognized for pre-registration purposes Applica- 
tions should be forwarded to the Group Secretar 
Central Offices, Rochdale Road, Oldham, quoting 
Ref. No. F/4l (Pr 9250) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salat Mary's Hospital m4 Medical 
HOUSE PHYSICIAN (Pre-registra 

Vacamt July 30, 1957 Vacant July TH 1957 

Vacamt July 31, 195 

Royal Portsmouth Hospital (61 Medical beds) 
HOUSE PHYSICIAN (Pre-regisiration) 

Vacant July 4, 1957 

Queen Alexandra Hospital (78 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 


Vacant July 30, 1957 
Applications. stating age, expericnce, and quali- 
fications, toecther with the names of two referecs, 


should be forwarded as soon as possibile to E. H 
Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth (Pr.9479) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICERS, MEDICINE (pre-registration) 
required at Birch Hill Hospital Three resident 
posts shortly available Interviewing date July 9, 
1957. Apply at once to Group Secretary, Central 
Offices. Birch Hill Hospital, Rochdale, Lancs. 
(Pr.9187) 
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ST. RICHARD’S HOSPITAL, Colchester, Surrey 


Applications are invited for the post of 
HOUSE PHYSICIAN 

(Recognized for Pre-registration) 
for six months only in the first instance. Vacant 
middic of August, 1957. Applications, stating age. 
qualifications and experience, and giving names of 
two persons to whom reference may be made, 

should be sent to the Surgeon Superintendent 

(Pr.9480) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds Recovery Unit 32 beds) 


HOU PHY SICIAN 
Pre-registration post. Vacant July 22. At end 
of service the successful applicant will be considered 
for appointment to a pre-registration post of House 
Surgeon if he or she has oot held such an appoint- 
ment Applications to G°oup Secretary, Stafford 
H.M.C.. 13. Foregate Street, Stafford. (Pr.9058) 


SWINDON ANO DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hoxpitals 


Applications invited for post of 
ESIDENT HOUSE PHYSICIAN 

in acute medical unit of 64 beds at St. Margaret's 
Hospital. Recognized ior training under pre-regis- 
tration internship regulations and vacant on July 5, 
1957. Full details, with mames of three referees, 
to Secretary, 7, Ot.us Road, Swindon, immediately. 

(Pr.9388) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlincion Hospital, Middlesbrough (274 beds) 


Aroiications are invited for the post of 
HOUSE PHYSICIAN (Pre-registration) 

at the above hospital The medical wnit consists 
‘f 60 beds, and the hospital, which is situated in 
a rural area within casy reach of Middlesbrough. 
does not have a casualty department. Applications 
stating age. qualifications and experience, together 
with two names for reference, should be sent to 
the Secretary. Hemlington Hospital, Middlesbrough 

(Pr.8612) 


WAR MEMORIAL 
Weesham 230 


Applications are invited od tor the post of 
HOUSE PHYSICIAN 
at the above hospital, to commence duties on 
August 1, 1957. The post is recognized for pre- 
registration purposes Applications, stating age, 
nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Maclor General Hospital, Wrex- 
ham. as soon as possible. (Pr.9389) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Albert Edward Infirmary, Wigan 
HOUSE PHYSICIAN 
Leigh Infirmary 
HOUSE PHYSICIAN 
Whelly Hospital 
HOUSE PHYSICIAN 
All pre-registration posts, becoming vacant 
during July Applications, with names of two 
referees, to the Secretary, Knowsley House, Wigan. 
(Pr.9664) 


ROYAL LANCASTER INFIRMARY (240 beds) 


NEUROSURGERY 


KESIDENT HOUSE OFFICER (Medical) 
(Pre-registration post) 

Duties include care of acute cases under the 
supervision of two Consultant Physicians and atten- 
dance at Consultative Clinics. Post vacant shortly ; 
tenable for six months Applications, with names 
of two referees, to Secretary (M), Royal Lancaster 
Infirmary, Lancaster (Pr.9592) 


ST. ANDREW'S HOSPITAL 
Devons Road, Bow, E.3 


HOUSE PHYSICIAN 
Recognized pre-registration appointment, com- 
mencing August 15, 1957. Applications, with copy 
of at least one testimonial, should be sent to 
Hospital Secretary immediately (Pr.9566) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 

The following Resident House Physician posts 
become vacant on September 1, 1957: Whiston 
Hospital, Prescot (892 beds) (three). St. Helens 
Hospital (196 beds) (onc). The above posts are 
recognized for pre-registration service Applica- 
tlons, stating age. date of qualification and ex- 
perience, and giving two names for reference, 
should be forwarded to the Group Secretary, 
Whiston Hospital, Prescot, immediately Ptease 

state for which post application is made. 
(Pr 9508) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medica! 
practitioners for the appointment of 
SURGICAL REGISTRAR 
at The National Hospital, Queen Square. W.C.1 
This post carries the erade of Senior Registrar. 
The appointment wil! be for one year in the first 
instance Applications, with names of three 
referees. to be sent to the undersigned not later 
than July 3, 1957.--H. Ewart Mitchell, Secretary to 
the Board of Governors, The National flospital. 
Queen Square. W.C.1 (9602) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (501 beds), Swansea 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Department of Neurosurgery at the above 
hospital. The Department is the centre for neuro- 
surgery for South-West Wales and the post offers 
facilities for the study of neurology for those study- 
ing for higher qualifications Applications, to- 
gether with copies of two recent testimonials, should 
be forwarded to the Medical Superintendent of the 
hospital.—T. E. Jones, Group Secretary. (9428) 


June 29, 1957 


GUY'S-MAUDSLEY NEt ROSURGICAL UNIT 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 
for six months commencing August, 1957. The 
unit, which is housed in the Maudsley Hospital, 
serves both Guy's Hospital and the Bethiem 
Royal Hospital and the Maudsley Hospital. Appli- 
cations should be made within two wecks of the 
appearance of this advertisement to K. J. Johnson. 
House Governor and Secretary, Maudsicy Hospital, 
Denmark Hill, S.E.5. (9562) 


OBSTETRICS AND GYNAECOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
OBSTETRICS AND GYNAECOLOGY 

Duties mainly at Women’s Hospital, Wolver- 
hampton (91 obstetric and gynaecological beds). 
Resident. Married quarters available. MRCOG 
essential Successful candidate may subsequertly 
be required to spend mot more than two years in 
a selected hospital of the United Birmingham Hos- 
pitals under the scheme for interchange of senior 
registrars between the two Boards Application 
forms from Secretary, R.H.B.. 10, Augustus Road, 
Birmingham, 15, to be returned by July 29, 19*7. 
Candidates may visit hospital (9421) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Southport Grow 


Applications are invited for the post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
in the above group, with duties mainly at Southport 
General Infirmary The post is tenable from 
October 1, 1957. Forms of application from Dr T 
loyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, (9 
James Street, Liverpocl, 2, to be returned not later 
than July 13, 1957.—Vincent Collinge, Secretary to 
the Board (9573) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
to the Wigan and Leigh Group of Hospitals. Post 
recognized for M.R.C.0.G. Main duties at Billinge 
Hospital, Orrell. ncar Wigan Applications to 
Secretary. Wigan and Leigh Hospital Management 
Committee, Knowsicy House, Wigan (9173) 


PADDINGTON GENERAL HOSPITAL (582 beds) 
Harrow Road, W.9 


Applications are invited for the undermentioned 
post commencing September 16. 1957: 
REGISTRAR (Obstetrics and Gynaecology) 

whole-time Resident or non-resident Resident 
post recognized for M.R.C.O.G. Department con- 
tains 87 obstetric and 38 gynaecological! beds. Hos- 
p tal may be visited by direct appointment Appli- 
cation forms obtainable from. and returnabie to 
Secretary to Committee, Paddington Group Hos- 
pital Management Committee. Harrow Road. W.9. 
by July 17. (9556) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grimsby Group of Hospitals 
WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Obstetrics and Gynaecology) 
required. Appointment for one year in first in- 
stance. Apply to Secretary, Sheffield Regional Hos- 
pital Board. Old Fulwood Road, Sheffield, by July 
8, 1957, giving age. nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees. (948) 


UNITED BRISTOL HOSPITALS 
Uoint Appointment with the South-Western 
Regional — Board) 
SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
The successful applicant will be appointed to 
work in the first instance for one year in the 
United Bristol Hospitals. Applications, givine the 
names of two referees, should be sent not later 
than July 8, 1957, to: Secretary, Royal Infirmary, 
Bristol, 2 (9235) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, Obstetrics and Gy Hogs 
West Wales General Hospital, Carmarthen (22 
Obstetric, 18 Gynaecology beds). Subject to re- 
view end of first year. Application forms from 
S.A.M.O., Temple of Peace. Cathays Park. Cardiff, 
within 14 days. (9503) 
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Obstetrics and Gynaecology—contd 
UNITED MANCHESTER HOSPITALS 
Saint Mary’ 's Hospitals 


FIRST ASSIST ANT (Registrar Grade) 

There will very shortly be a second vacancy in 
this grade and applications are invited from suit- 
able candidates. (Salary at national scales.) There 
is an establishment of four First Assistants—two 
{f Senior Registrar grade and two of Registrar 
grade Initially the appointment will be for one 
year, renewable normally for a second year. The 
post is non-resident. The duties include very con- 
siderable clinical responsibility for obstetrical and 
xynaccological cases _ ine uding cgses dealt with in 
the “ Flying Squad ™ service The supervision of 
house officers and some teaching of undergraduate 
medical students are also involved Candidates 
must therefore have had full previous experience in 
obstetrics and gynaecology A higher qualification 
is desirable. Forms of application may be obtained 
from the undersigned. The closing date is July 
16, 1957 ° Wise, General Superintendent 
Saint Mary's Hospitals, Whitworth Park. Man- 
chester, 13, (9692) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Boltoa District General Hospital 
1607 beds, including 107 for Obstetrics and 30 for 
Gynaecology) 


RESIDENT SENIOR HOUSE OFFICER 
for Department of Obstctrics and Gynaecology 
Vacant July 8 and tenable for twelve months. Hos- 
pital recognized for MR.C.OG. and D Obst- 
RCOG Applications, with names of two 
referees, to Group Secretary, The Royal Infirmary, 
Botton. (9483) 


CREWE AND DISTRICT MEMORIAL 
HOSPITAL (140 beds) and BARONY HOSPITAL, 
Nantwich (300 beds) 
SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Salary and conditions in accordance with 
Whitley Council Scale Applications, stating 
qualifications and experience, together with names 
of two referees, to Group Secretary, South Cheshire 
Hospital Management Committee. Barony Hospital, 
Nantwich, Cheshire (9603) 


DERBYSHIRE HOSPITAL FOR WOMEN 
Friar Gate, Derby 


required 


HOUSE SURGEON (Pre-registration) or 
SENIOR HOUSE OFFICER (Gynaecology) 
required August 28 Recognized for M.R.C.0.G 
in gynaccoloey only Apply. stating full details, 
with copies of two recent testimonials, to Group 

Secretary, Derbyshire Royal Infirmary, Derby 
(9429) 


HASTINGS -ST. HELEN'S HOSPITAL (493 beds) 


SENIOR HOUSE OFFICER IN OBSTETRICS 
required 40 bedded unit Post recognized for 
D.Obsa.R.C.0.G. Vacant July 31. Apply to Ad- 
ministrator, at the Hospital, by July 6, 1957 

(9430) 


Bulwell, Nottingham 


HIGHBURY HOSPITAL, 
eee ms are invited for 
ENIOR HOUSE OFFICER 

Obstetrical pose Gynaccological Department of 4! 
obstetric beds, 11 gynaccological beds and a small 
biock for puerperal pyrexia Duties to commence 
on August 1, 1957. The hospital is recognized for 
the M.R.C.O.G. (obstetrics only). Previous obstet- 
rics experience required. Applications, stating age 
qualifications, experience, and nationality, together 
with copies of recent testimonials, to be sent to 
the Secretary (8582) 
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and will be subject to the National Health Service 
(Scotland) (Superannuation) Regulations Applica- 
tions (two copies), stating age, qualifications and 
experience, present appointment, and giving names 
of three referees, to be submitted to the Secretary, 
B.O.M., Lennox Castle, 113, Douglas Street, Glas- 
gow, C.2 (9511) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

becoming vacant on August 1, 1957. The post is 
recognized for pre-registration purposes, and for 
the M.R.C.0.G. and the Obst. R.C.0.G Appli- 
cations should be forwarded to the Group Secre- 
tary, Central Offices, Rochdaie Road, Oldham 
(9189) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, near 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.H., F.F.A., 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Vacant on June 26, 1957. Applications, stating 
age. qualifications and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Street, Ponty- 
pridd, as soon as possible (8760) 


QUEEN VICTORIA HOSPITAL, Morecambe 


SENIOR HOU SF OFFICER 

(Obstetrics ond Gynaecology) 
Post vacant now Applications, with names of 
two referees, to Grour Secretary, Royal Lancaster 
Infirmary (9547) 


WANDSWORTH HOSPITAL GROUP 


St. James's Hospital, Batham, London, 8.W.12 


SENIOR HOUSE OFFICER (Gynaecology) 

Post vacant middie of August. Recognized for 
MRCOG Applications, stating age, qualifica- 
tions, experience and two referees, to Group Sec- 
retary at above address, by July 8. (0348) (9567) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern Infirmary, Inverness (222 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecology) 
Pre- or post-registration. Vacant August 1, 1957 
Tenable six months. Applications, with copies of 
two testimonials, to Group Medica! Superinten- 
dent, Royal Northern Infirmary, Inverness. (9520) 


BROMSGROVE GENERAL HOSPITAL, Worcs. 
(423 beds) 


HOUSE OFFICER IN OBSTETRICS AND 
GYNAFCOLOGY 
required. 38 Maternity, 18 Gynaecological beds 
Post vacant now. Recognized for D.R.C.O.G. and 
for M.R.C.0.G. in gynaecology and obstetrics 
Applications, with the names of three referees 
to the Hospital Secretary (9401) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 
GYNAECOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 24 
gynaccological beds, suituated three miles from 
the above hospital, with all ancillary services avail- 
able Recognized for MR.C.OG Six months 
appointment. Post now vacant. N.H.S. salary and 
conditions Applications, together with copics of 
two recent testimonials, to be addressed to the 
Hospital Secretary at the above hospital (8516) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital, Gravesend, 
Kent 


HOUSE SURGEON (Obstetrics and Gynaecologs) 

Applications arte invited for the above resident 
post, vacant now. Approved under pre-registration 
regulations. Post tenable for six months at a 
salary of £467 10s. to £577 10s. per annum, accord- 
ing to experience Applications, stating age, nation- 
ality, qualifications, and experience, to be addressed 
to the Hospital Secretary (9643) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Consett, Co, 


RESIDENT HOUSE OFFICER 

required for six months for duties in obstetrical 
30 beds) and gynacco.ogical (43 beds) departmen’s 
Resident at Richard Murray Maternity Hospitai 
Recognized for D Obst R.C.OG Second pre- 
registration Of post-registration appointment. Apply 
to the Group Secretary, stating age and cxpericnce, 
and enclosing copies of three recent testimon‘als 

(8726) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, near 

Pontypridd (316 beds and large O.P. Department. 

Committee’s Bace Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., 


TWO HOUSE OFFICERS (Obstetrics) 

To commence August 1, 1957 Applications 
Stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8761) 


READING COMBINED HOSPITALS 
Area Department of Obstetricg and Gynaecology 
(100 be 


Applications are invited from registered medical 
Practitioners for the resident post of 
HOUSE SURGEON 
to the above department. The appointment, which 
is vacant on July 1, 1957, is for one year, with «ix 
months gynaecology at the Royal Berkshire Hos- 
pital and six months in the Maternity Unit at 
Battle Hospital. Both appointments are recognized 
for the Diplomas of the Royal College of Obstet- 
ricians and Gynaecologists Write, stating age. 
and qualificatiuras (with dates), nationality, and 
present post, with copy of one recent testimonial 
to Secretary, Royal Berkshire Hospital, Reading 
(7850) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


HOUSE SURGEON 
required for Unit of Obstetrics and Gynaccology 
Vacant Anaust 4. Post recognized for M.R.C O.G 
Applications, stating age, experience and qualifica- 
tions, with dates, with copies of two testimonials 
to Secretary. (9432) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invi ted for the post of 
SENIOR HOUSE OFFICER 
in Obstetrics and Gynaeco ogy 
at St. Mary's Hospital, Kettering Post vacant 
now. Previous experience is not necessary and the 
post would provide valuable experience in Obstetrics 
and Gynaccology for doctors intending to enter 
General Practice at some future date. Applications, 
giving particulars of qualifications and enclosing 
copies of three recent testimonials, to be sent to 
the Group Secretary, General Hospital, Kettering, 
immediately. (9552) 


LENNOX CASTLE MATERNITY HOSPITAL 
Lennoxtown, Stirlingshire 
Applications are invited from suitably qualified 
medical practitioners for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
in Obstetrics and Gynaecology 
at the above hospital! (170 beds). The appoint- 


ment will te for six months in the first instance 


COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Essex County Hospital. Colchester 
(19 Gynaeco! beds) 
Colchester Maternity Hospital (22 Obstetric beds) 


HOUSE OFFICER (Male or female) 
(Obstetric and Gynaecological) 

First, second, third. or pre-registration post ; 
tenable for six months Applications, with copies 
of three testimonials, to Group Secretary, 14 
Pope’s Lance, Colchester, Essex (9604) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal tefirmary (Sutton) 


Applications are invited tor the post of 
GYNAECO!OGICAL HOUSE SURGEON 
(House Officer grade) 

Vacant now. National salary scale and conditions 
Six-monthly appointment terminable by one 
month's notice on ether side Applications to the 
Hosp'tal Secretary, Hull Roval Infirmary. (8702) 


KHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEF 


St. James’ Hospital, Tredegar, Mon 
(38 general medicine, 43 chronic sick and 43 
obstetric beds) Married quarters Vacancy for 
Obstetric House Officer from July 0 
Caerphilly Miners’ Hospital, Caerphilly. 
Clam 
(38 general medicine, 43 chronic sick and 43 
obstetric beds). Married quarters. Vacancy for 
House Officer, Obstetric and Gynaecology. from 
August 1. 
Application to the Group Secretary, Central 
Offices, Caerphilly Road, Ystrad Mynach, Hengoed 
Glam (9279) 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
male or female. required. Unit comprises 35 gynae- 
cological and 6 maternity beds. Resident post open 
to cither pre-registration applicants or to fully regis- 
tered practitioners Applications to Medical Super- 
intendent as soon as possible Hospital may he 
seen by arrangement Romford 7711 (9078) 


ST. WOOLOS HOSPITAL, 
HOUSE SURGEON 

required August | Third post, covering 44 Ob- 

stetrical and 22 Gynaecological beds. Lady doctor 

preferred. but male also considered. Write, quot- 

ing two referees, to T. A. Jones, Group Secretary. 

64. Cardiff Road. Newport, Mon (9454) 


Newport (379 beds) 
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Obstetrics and Gynaecology—contd. 
SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON. OBSTETRICS AND 
GYNAECOLOGY (Pre-registration, first or second 
post, or House Officer, third post) 
required July 1, 1957, with duties at Maternity 
Hospital (36 obstetrical beds) and General Hospital 
@6 gynaccological beds). Applications to Medical 
Superintendem, General Hospital, South Shicids 

(8956) 


TREVALYN MANOR MATERNITY HOSPITAL 
Rossett, near Wrexham (47 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
August 1, 1957 The hospital is recognized by thc 
Central Midwives Board as a Part If Midwifery 
Training School and deals with norma! and ab 
normal midwifery Applications, stating age, quali 
fications and experience, together with copies of 
two recent testimonials, to be sent to the Group 
Secretary. Macior General Hospital, Wrexham, as 
as possibic (9394) 


WORTHING GROUP HOSPITAI 
MANAGEMENT COMMITTEE AND BRIGHTON 
AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following joint 
appointment, which is vacant immediately : 
Sucsex Maternity Hospital and New Sussex 
Hospital, Brighton 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON (Female) 
Application form may be obtained from the Hos- 
pital Secretary, Southlands Hospital, Shorecham-by- 
Sea (9486) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


RESIDENT OBSTETRIC HOUSE SURGEON 
(Pre-registration, 2nd post) 
Six months commencing July 15. Recognized for 
DRcoG Apply to Hospital Secretary, giving 
details of qualifications and experience. (Pr.9260) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, §.2 


HOUSE SURGEON 
required Gynaccological and Obstetrics, pre-regis- 


tration post. Vacancy July 23, 1957. Applications, 
statine cxperience and copies of two testimonials 
to Hospital Secretary (Pr.9553) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bank Hall Maternity Hospital, Beraley (51 beds) 


RESIDENT HOUSE OFFICERS (Obstetrics) 

The appointment is approved as a pre-registra- 
tion post and is recognized for M.R.C.0.G. Appii- 
cations, with two references, to Group Secretary, 
Burnicy General Hospital (Pr.9615) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General “Hospital (641 beds) 


RESIDENT HOL se OFFIC ER (Gynaecology) 

The appointment is recognized as a pre-tegistra- 
tion post and also recognized for M.R.C.0.G. Ap- 
plications. with two references, to Group Secretary, 
Burnicy General Hospital, Burnicy (Pr.9616) 


AHL CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 
Applications « invited for the post of 
RESIDENT HOUSE SURGEON (Gyaaccological) 
vacant on July 5. 1957. The post is recognized for 
pre-registration service. Applications, together with 
the names and addresses of two referees, should be 
forwarded to the Hospital Secretary, Chester Royal 
Infirmary (Pr.9874) 


LEEDS REGIONAL HOSPITAL BOARD 


Recognized pre-registration House Officer posts 
will be available for the six months commencing 
August 1, 1957, in the following hospitals approved 
under the Medical Act. 1950 

Scarborough Hospital (191 beds) 
HOUSE OFFICER (Obstetrics and Gyunecology) 
Westere General Hospital, Hull (543 beds) 
HOUSE OFFICER (Gyuaccology) 
Westwood Hospital, Beverley (229 beds) 
HOUSE OFFICER (Obstetrics and Gynaecology) 
Pinderficlds General Hospital, Wakefield (663 beds) 
HOUSE OFFICER (Gynaecology) 

Application forms may be obtained from Scnior 
Administrative Medical Officer, Park Parade. 
Harrogate. or from the Dean, Scaco!l of Medicine, 
Thoreshy Place, Leeds, 2. (Pr.9091) 
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GLOUCESTERSHIRE ROYAL 
Great Western Road Branc 


GYNAECOLOGICAL HOUSE SURGEON 
required. Post, which is vacant mid-July, is recog- 
nized for pre-registration service and the 
M.R.C.0.G. Applications, naming two referees, to 
the Group Secretary, Royal Hospital. Southgate 
Suect, Gloucester (Pr.9675) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, Sussex 
JUNIOR HOUSE SURGEON 

(Obstetric and Gynaecology Department) 
Vacant about July 25, 1957. Pre-registration ap- 
pointment, also recognized for training for Diploma 
aod Membership, Applications, stating age. nation- 
ality, qualifications, and experience to the Group 
Secretary (Pr 9487) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


Applications afe invited for the following ap- 
pointment, vacant August 1, 1957. This is a pre- 
registration post 

OBSTETRIC HOUSE SURGEON 

(male or female) Post recognized for final 

D.R.C.0.G. examination requirements Member- 

ship of a Medical Defence Socicty is a condition of 

appointment Applications, giving full details, with 

names of two referees, to Group Secretary, H.M.C., 

St. Stephen's Road, Norwich, by July 6, 1957 
(Pr.9433) 


JuNE 29, 1957 


surgery, is essential and the possession of a bighc: 
qualification is desirable. The appointment will b« 
in accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Stati 
(England and Wales). Candidates may visit the 
hospitals concerned Apply, stating nationality 
age, sex, qualifications and experience, including de- 
tails of present appointment and of war service, to- 
gether with the names and addresses of three 
referees, to: The Secretary, Advisory Appointments 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, W.1, not later than 
July 13, 1957 (9488) 


LEEDS REGIONAL HOSPITAL BOARD 
SENIOR REGISTRAR IN OPHTHALMOLOG) 
Hull (A) Group, with additional duties as required 
in Huli (B) and East Riding Groups (34 eye beds, 
5,430 new and 19,305 total out-patients per annum) 
Non-resident, Applications, stating agc, qualifica- 
tions and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate by 
uly 18 (9490) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OPHTH ALMOLOGY 
Huddersfield Group. (23 eye beds and 1,500 new 
out-patients annually.) Non-resident. Applications, 
stating age. qualifications and details of present and 
Previous appointments, with dates, together with 
the names and addresses of three referees, w the 
Secretary. Joint Registrars Committee, Park Parade 
Harrogate by fuly 11, 1957 (9489) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


Oldham and District General Hospital 


Applications are invited for the post of 
HOUSE OFFICER (Obstetrics and Gynaecology) 
Becoming vacant on September 1. 19457 The post 
is recognized for pre-registration purposes, and¢ for 
the M.R.C.O.G. and the D.Obst.R.C.0.G Ap- 
plications should be forwarded to the Group 
Secretary, Central Offices, Rochdale Road, Oldham. 

(Pr.9649) 


ROYAL GWENT HOSPITAL, Newport, Moa. 
(260 beds, 10 Residents) 
(Recognized pre-registration service) 


GYNAECOLOGICAL HOUSE SURGEON 
required August |. Post covers 20 beds. Write, 
quoting two referees, to T. A. Jones, Group Sec- 
retary, 64, Cardiff Road, Newport, Mon. (Pr.9485) 


ROYAL LANCASTER INFIRMARY (240 beds) 


RESIDENT HOUSE OFFICER 

(Obstetrics and Gynaecology) (Pre-registration post) 

Successful applicant wiil be attached to the 
specialist unit Post vacant shortly; tenable for 
six months, and recognized for M.R.C.O.G. and 
D_Obst.R.C.0.G. Applications, with names of two 
referees, to the Group Secretary (OG), Royal Lan- 
caster Infirmary, Lancaster. (Pr.9593) 


SHREWSBURY _ HOSPITAL GROUP 
Cross Houses Hospital as Maternity Beds) 


OBSTETRIC HOU SE SURGEON 
Pre-registration post Vacant immediately. Ap- 
plications, with copy testimonials, to Group Secre- 
tary, Royal Salop Infirmary, Shrewsbury. (Pr.9402) 


OPHTHALMOLOGY 


ST. MARY'S HOSPITAL, W.2, aod THE 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the post of 
PART-TIME CONSULTANT OPHTHALMIC 
SURGEON 
Four sessions per week at the Western Ophthalmic 
Hospital, where the main Ophthalmic work of the 
Teaching Group is undertaken, and one Out-patient 
session per week at Paddington General Hospital 
Applications (sixteen copies), stating nationality, 
date of birth, permanent address, qualifications 
(with dates), details and National Health Service 
gradings of previous and present appointments, to- 
gether with the names and addresses of three 
referees, should be sent not later than August 16, 
1957. to the House Governor, St. Mary’s Hospital, 
London, W.2, from whom further information may 
be obtained. (9585) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
Part-time 

CONSULTANT OPHTHALMIC SURGEON 
to undertake three notional half-days a week in the 
Camberwell group of hospitals, Extensive experi- 
ence im the specialty, including major ophthalmic 


ROYAL FREE HOSPITAL GROUP 


SENIOR REGISTRAR, Ophthalmic Department« 

Applications are invited from suitably qualiticd 
medical practitioners for the post of Part-time 
Senior Registrar (six sessions per week) in the 
Ophthalmic Departments of the Royal Free Ho» 
pital The appointment is for one year in the 
first instance. Formal application should be made, 
giving the names of three referees, to the Secre- 
tary to the Board of Governors, Royal Free Hos- 
pital, Gray's Inn Road, W.C.1, not later than 
July 8, 1957 (9367) 


ST. MARY'S HOSPITAL, W.2 


mic Department, Western Ophthalmic 
Hospital, Marylebone Road, N.W.1 


Applications are invited for the post of 
WHOLE-TIME SENIOR REGISTRAR 
(Non-resident) 

Candidates must have post-graduate experience and 
should hold, or be studying for, the F.R.C.S. The 
successful candidate will be expected to take up 
his duties as soon as possible. Applications. stat- 
ing nationality, date of birth, permanent address 
qualifications with dates, details and Nationa! 
Health Service gradings of previous and present 
appointments, should reach Alan Powditch. House 
Governor, St. Mary's Hospital. not later than July 
12, 1957 (9332) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham and Midland Eye Infirmary 
(Recognized training hospital for D.O.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Ophthalmology 
requised. Appointment for one year in first in- 
stance. Apply to Secretary, Shefficid Regional Hos- 
pital Board, Old Fulwood Road. Shefficid, by July 
8. 1957, giving age, nati>nality, qualifications 
Present and previous appointments (with dates), 
naming three referees. (9491 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


APPOINTMENT OF CLINICAL ASSISTANT 

Applications are invited for the appointment of 
Clinical Assistant in Ophthalmology to undertake 
one session a fortnight at Wells and District Hos- 
pital. The successful candidate will work under 
the direction of the Consultant Ophthalmic Sura. on 
concerned. Previous experience in Ophthalmology 
is essential. Payment will be at the rate of £105 
per annum, and the appointment will be held for 
one year in the first instance. Applications, stating 
date of birth, qualifications and experience, 
gether with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road 
Bristol, 8, not later than July 15, 1957 (9587) 


NOTTINGHAM & MIDLAND EYE INFIRMARY 


SENIOR HOUSE OFFICER 
required Duties to commence on July 1, 1957 
Salary and conditions of service in accordance with 
Ministry regulations. Applications, stating age, 
qualifications, and experience, together with copies 
of testimonials, to be sent to the Group Secretary, 
Hospital, Nottingham (9029) 


JUNE 1957 


Ophthalmology—contd. 
MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, Keat County Ophthaimic and Aural 
Hospital (113 beds) 

Applications are invited for the cca ot 
SENIOR HOUSE SURGEO 

in the Ophths'mic Department of the te hos- 

pital. Post vacant August 17, 1957. The hospital 

is recognized by the Examining Board for the 

FRCS. and the D.O. Salary £819 10s. a year, 

less £150 a year for residential emoluments. Appli- 

cations should be forwarded, as soon as possibic, 


to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Street, 
Maidstone (8812) 


TEESIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary (Eye, Ear, Nose and 
Throat Centre), Middlesbrough (114 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmology) 
at the above Hospital. The post is recognized for 
the D.O.F.R.CS Applications, stating full de- 
tails and giving two names for reference, should 
be addressed to the Hospital Secretary. (8689) 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 

WHOLE-TIME REGISTRAR IN ORTHOPAEDIC 
SURGERY 

(resident wr non-resident) to fill a vacancy in the 
approved traince establishment in the Tunbridge 
Wells group of hospiwls for duties mainly at 
Pembury Hospital There is a wide variety of 
short and long-stay work and fractures ; the post is 
recognized for the F.R.C.S. The appointment will 
be in accordance with the Terms and Conditions cf 
Service of Hospital Medical and Dental Staif 
(England and Wales) and will be for one ycar in 
the first instance. Applications, giving particulars 
of age, qualifications and cxperience, with relevant 
dates, together with the names and addresses of 
two referees. to be semt to Secretary, Registrars 
Committee, South-East Metroplitan Regional Hos- 
pital Board, 11, Portland Place, W.1, no- later 
than July 13, 1957. (9495) 


WELSH REGION AL ‘HOsPI TAL BOARD 


REGISTRAR (Orthopaedics) 

Royai Gwent Hospital, Newport. Separate frac- 

ture and orthopacdic unit (36 beds). Own Out 

patient, X-ray, and Rehabilitation Departments. 

Non-resident. Subject to review end of first year. 

Application forms from S.A.M.0., Temple of 

Peace, Cathays Park, Cardiff, within 14 days. 
(9504) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


ee are invited fer the following posts : 
NIOR HOUSE OFFICER 

HOUSE orFic ER (Pre-registration surgical post) 

Application forms may be obtained from the under- 

siened.—H. R. North, General Superintendent, 

Manchester Royal Eye Hospital. (6239) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph St. Asaph 


APPOINTMENT OF HOUSE OFFICER 
Duties divided between Ophthelmology (16 beds), 
E.N T. (12 beds), and Oral Surgery (4 beds). Ap- 
plications, stating age, qualifications and experience 
accompanied by two recent testimonials, to be sent 
forthwith to the Group Secretary, “ Rhianfa,” 
Russel! Road, Rhyl. (9492) 


ORTHOPAEDICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT ORTHOPAEDIC 
SURGEON (3 half-days per week) 
required for the Battersea and Putney Group of 
Hospitals Duties include 1 out-patient and | 
in-patient session weekly on separate days at Putney 
Hospital, S.W.15, comprising attendance on 
accident and orthopaedic cases and | session weekly 
of an out-patient nature (except for occasional 
emergencies) at Bolingbroke Hospital, S W.11. 
where the Consultant appointed would be respon- 
sible for supervision of the present fracture and 
orthopaedic work. Applications, by letter (five 
copies), giving date of birth, qualifications, experi- 
ence, three referees, to Secretary (S.1), S.\W. Met 
R.H.B., Ila, Portland Place, W.1, by August 3, 
1987 Applicants may visit hospitals by local 
arrangement (9493) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Harrogate General Hospital (38 orthopacdic 
beds). Non-resident Applications, stating age, 
qualifications and details of present and previous 
appointments, with dates, together with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate by July 11, 1957 (9494) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON (Orthopaedic) 
required at the Royal United Hospital, August 10, 
1957. Post offers experience in traumatic surgery, 
cold orthopaedics, including children, and the sur- 
gery of arthritis Operating sessions held five days 
weekly. S.H.O. or H.O. grading according to ex- 
perience Applications, stating age, qualifications 
and experience, with two testimonials, to Group 
Secretary, Manor Hospital, Bath. Post recognized 
under F.R.C.S. regulations and for pre-registration 
purposes. (9496) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMIT TEE 


St. Catherine's Hospital, Birkenhead (478 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
The post offers valuable experience. Tenable for 


12 months from September 1 or forthwith. Apply. 
within one week, stating post and hospital, age, 
qualifications (with dates), experience, with copies 


of two recent testimonials, to Sccretary to above 
Committee, St. James’ Hospital, Tollemache Road 
Birkenhead. (8841) 


BOARD OF MANAGEMENT FOR 
MOTHERWELL, HAMILTON, AND DISTRICT 


HOSPITALS 
County Hospital, Stonehouse 
(General Hospital, 500 beds) 


As from August 1, 1957, the following vacancy 
will be available tor a 

SENIOR HOUSE OFFICER or HOUSE OFFICER 
Orthopacdics and Casualty. For House Officer this 
is a pre-registration post. Applications to Medical 
Superintendent, County Hospital, Stonchousc, 
Lanarkshire (9623) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe. 
Bournemouth (494 beds) 


Applications are invited for the appointment of 

non-resident 
SENIOR HOUSE OFFICER 
and Casualty combined) 

The post, which ss recognized for the F.R.CS 
examination, is now vacant. The Unit consists of 
a Registrar and two §.H.O.s, with an additional 
S.H.O. during the summer months. Furnished fiat 
available on sea-front. Applications to the Hospital 


Secretary. (8648) 
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HARLOW WOOD ORTHOPAEDIC HOSPITAL 
Nr. Mansfield, Notts (338 beds) 


Applications are invited from registered medical 

Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

The hospital deals not only with long-term ortho- 
paedic but also with all other types of cases in- 
cluding traumatic work. The post is recognized 
for examination purposes by the Royal Colicee of 
Surgeons. Applications to Group Secretary, Not- 
tingham No. 5 H.M.C., Ransom Hospital, Rain- 
worth, nmr. Mansficid (9190) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 

Vacant now. Nationa! salary scale and conditions. 
Six-monthly appointment, terminabic by one 
month's notice cither side Applications to the 
Hospital Secretary. (9533) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing (280 beds) 


Aavteitine invited for the post of 
NIOR HOUSE OFFICER 
to the and Orthopaedic Department 
Vacant early July, and recognized for R.C.S. ex- 
aminations Applications, with full details, and 
copies of recent testimonials, to Hospital Secre- 
tary (9114) 


MONTAGU HOSPITAL, Mexborough, and 
ANNEXE (198 beds) 


SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
£150 per annum residential emoluments Recog- 
nized for training for F.R.C.S Applications to 
the Secretary to the Committee, “ Fern Bank,"’ Don- 
caster Road, Rotherham (9031) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital (341 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in the Orthopaedic Department. The unit consists 
of 120 beds dealing with long-stay and acute 
orthopacdic cases. The post is recognized by the 
Royal College of Surgeons and will, in the first 
instance, be tenable for six months and may be 
extended Applications, with the names of two 
referees, t© be sent to the Group Sceretary, 
Friarage Hospital, Northalicrton, as soon as 
possible (9062) 


OLDHAM ROYAL INFIRMARY 


APPOINTMENT OF SENIOR HOUSE OFFIC a 
(Orthopaedics) (Resident), Recognized for F.R.C.S 
Applications are invited for the appointment of 
Senior House Officer in the Fracture and Ortho- 
pacdic Service. vacant immediately, at the above 
hospital. Applications should be forwarded to the 
Group Secretary, Oldham and District Hospital 
Management Committee, Central Offices, Rochdale 
Road, Oldham. 


ROYAL CORNWALL INFIRMARY, Truro 
dic and Accident Department of 120 beds 


SENIOR HOUSE OFFICER 
required for August 1S. The post offers great ex- 
perience in Orthopacdic and Accident Surgery 
covering most of the County of Cornwall with 
out-patients clinics of seven peripheral Hosvitals 
Applications, stating nationality, age, qualifications 
and experience. together with two recent references 
to be addressed to the Hospital Secretary, Royal 
Cornwall Infirmary, Truro (9435) 


ROYAL ORTHOPAEDIC HOSPITAL 
Birmingham, 15 


SENIOR HOUSE OFFICER 


Preferably with orthopaedic experience. Recor- 
nized by Royal College of Surgeons. 334 beds for 
long- and short-term orthopaedic cases (non- 


traumatic) and extensive out-paticnt services Ap- 
plications, with testimonials or names of referees. 


to Administrator. (9436) 
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Orthopaedics—contd. 


ST. LAWRENCE HOSPITAL, Chepstow, Moa 
(127 plastic surgery, | 50 orthopaedic beds) 


SENIOR HOUSE OFFICER IN ORTHOPAE DICSs 
requited The is on old” orthopac- 
dics This is the only orthopacdic resident, and 
post entails a certain amount of initiative and res- 
ponsibility, while the experience afforded is above 


forma There are two S.H.O.« in plastic surgery 
also resident, but duties arc normally contined to 
rthopacdics Salary £819 10s. per annum, less 
4150 for board residence, if resiicnt. Write, 
quoting two referees, to T. A. Jones, Group Secre- 
tary, 64, Cardiff Road, Newport, Mon (8614) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Ayresome Lane, 
Middlesbrough 


Applications are invited for the appointmen of 
S.H.0. (Orthopacdics) 
The appointment is recognized for the F.R.C.S 


examination and will include some dutics in the 
Casuaity Department, which is under the super- 
vision of a full-time Senior Casualty Officer Ap- 


plications, agc, qualifications and cxpericnce, 
together with the names of two referees, should 
be sent, as soon as possible, to the Hospital Sec 
retary (945 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


Applications are invited for the following ap- 
pointments, vacant August |, 1957: 

SENIOR ORTHOPAEDIC HOUSE SURGEON 
(ma femal S.H.O. status Two House 
Officers employed in the dcpariment 

JUNTOR ORTHOP ALEDIC HOUSE SURGEON 


(male or femal Two House Officers employed 
in the department This is a Pre-registration post, 

Membership of a Medical Defence Society is a 
condition of appointment App ications, giving full 


details, with names of two referees, to Group Sec- 
retary, HMC St. Stephen's Road, Norwich, by 
July 6 1997 (9434) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital, Inverness (408 bed.) 
Applications are invited for the posts of 
RESIDENT ORTHOPAFDIC HOUSE SURGEON 
(2 posts) 
Pre- of post-registration. Vacant August 1, 1957. 
Tenable six months. Applications, with copies of 
two testimonials, to Group Medical Supcrinten- 
dent, Royal Northern Infirmary. Inverness. (9521) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(208 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(with certain casualty duties) required Post recog- 


nized for FR CSAEng@) examination Inter- 
mediate or Senior Post depending on experience 
for orthopacdic unit (40 beds) The orthopacdic 


service is in charge of a Consultant and Registrar 
closely associated with a postgraduate teaching 
hospital Applications, with copies of two testi- 
monials, to the Administrator (8400) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hos pita! 


HOUSF SURGEON 
required. Duties inciude Plastic Surgery and Ortho- 
maedic Surgery (58 Orthopaedic beds and 18 Plastic 
Surgery beds). Laree Out-patient Clinics Applica- 
tions to Group Secretary, West Middiesex Hos- 
pital. Isleworth, by July 9. (9510) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
¢ t, second or third post) 

Vacant now. Offers good opportunity for ecnecral 
experience in busy acute gencral hospital 
Approved pre-registration post Fully registered 
practitionera may apply Recognized for F RCS 
Apply Group Secretary (9063) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead Generat ‘Hospital (174 beds) 
HOUSE SURGEON 
for duties mainly with the Orthopaedic and E.N.T. 
firms Open to pre-registered practitioners and 
tenable for six months from September 1. Apply. 
within ome week. stating post and hospital, age 
Qualifications (with dates), experience. with copies 
of two recent testimonials, to Secretary to above 
Committee. St. James" Hospital. Tollemache Road, 
Birkenhead (Pr.9301) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopaedic Surgery Pre-registra- 
tion post, pow vacant. Recognized for F.R.C.S 
Detailed applications, with copies of two recent 
testimonials, to Hospital Secretary. (Pr.7662) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Applications are invited for the appointment of 
House Surgeon to the Orthopacdic Unit. Salary 
in accordance with national scales This post is 
recogmzed as a pre-registration appointment 
Applications, stating usual particulars, together with 
copies of recent testimonials, should be sent to 
the Physician Superintendent, Brighton General 
Hospital, Elm Grove. Brighton (Pr.9284) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 


June 29, 1957 


BRADFORD CHILDREN’S HOSPITAL, Yorkshire 


SENIOR HOUSE OFFICER (Mate or Female) 
Vacant August 1. 1957. Recognized for D.C.H 
Applications, stating agc, nationality, qualifications 
and experience, with copy testimonials, to Sccre- 
tary, Royal Infirmary, Bradford (9517) 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 
(86 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
required Vacant August 15, 1957 Recognized 
for D.C.H Applications, with two names for 
reference, should be sent as soon as possible to 
Hospital Secretary (9064) 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 
(86 beds) 


HOUSE SURGEON (Pre-registration) or 
SENIOR HOUSE OFFICER 
required. Vacant immediately. Recognized for 
DCH Applications, stating full particulars, to- 
gecther with copies of two recent testimonials, to 
be sent as soon as possible to Secretary (9438) 


required in the Orthopacdic and Accident Unit im- 
mediatcly The service consists of 100 beds equally 
divided between waumatic surgcry and “ cold’ 

wthopacdics Post is recognized for pre-registra- 
tion purposes and for F.R.C.S. Applications to be 
sent to Group Secretary, Romford H.M.C., Old- 
church Hospital! (Pr.9498) 


ROYAL SURREY COUNTY HOSPITAL 
Guildford 


RESIDENT HOUSE SURGEON 
for Orthopaedic and Traumatic Unit. The post, 
which is now vacant, is tenable for six months 
It ts Open to pre-registration candidates and recor- 
nized for the F.R.C.S. examination The post 
affords good exprience in traumatic surgery Ap- 
plications, with copies of three testimonials, should 
be sent to the Hospital Secretary. (Pr.9497) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required. Post recognized for pre-registration ser- 
vice and tenable for six months. The hospital is 
the centre to which al! trauma from a large indus- 
trial town and port is directed, thus providing 
excellent experience in the treatment of traumatic 
conditions Patients with orthopaedic conditions 
are also drawn from a wide arca Applications. 
with conics of testimonials, should be sent as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (Pr.9691) 


PAEDIATRICS 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester General Hospital (445 beds) and Royal 
Infirmary (492 beds) 


WHOLE-TIME NON-RESIDENT REGISTRAR 


(Paediatrics) 
required September | Appointment for one ycar 
in first instance. Apply to Secretary, Shefficid 


Regional Hospital Board, Old Fulwood Road. Shctf- 
field. by July 8, 1957. giving age. nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referces (9499) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
based Merthyr General Hospital, Merthyr, to serve 
Merthyr and Aberdare H.M.C. Subject to review 


end of first year Application ferms from 
S.A.M.O., Temple of Peace, Cathays Park, Card ff 
within 14 days. (9405) 


CHARING CROSS HOSPITAL GROUP 
Unit at Mount Vernon Hespital 


JUNIOR HOSPITAL MEDICAL OFFICER 
with duties as House Physician to the Pacdiatric 
Department and Assistant in the General Medica! 
Out-patient Department and in the general medical 
wards. Tenable for one year from August 1, 1957 
in the first instance. Applications. on forms ob- 
tainable from the undersigned, to be returned by 
July 15, 1957.—Frank Hart, Secretary to the room 


CHILDREN’S HOSPITAL (83 beds) 
Sundertand 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female required. previous experience 
though desirable. is not essential. The hospital 
provides good facilities for D.C.H. examination 
Vacant August 1, 1957 Apply. naming two 
referees. to the Hospital Secretary, Royal Infirmary, 
Sunderland (9527) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgrn Hospital, Church Village, acar 

Pontypridd (316 beds and iarge O.P. Department. 

Committee's Bace Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.H., 


SENIOR HOUSE _ OFFICER (Paediatrics) 
To commence August |! Applications, 
Stating age, qualifications one experience, together 
with copies of two recent testimonials, wo be sent 
to the Group Secretary, Courthouse Strect, Ponty- 
pridd (8762) 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


PAEDIATRIC HOUSE OFFICER 
third post, or Senior House Officer erading. for 
principal dutics in the Children’s Unit, South 
Shicids Genera! Hospita!, and Neo-natal and Pre- 
mature Unit, South Shields Maternity Hospital. 
Applications to Gruup Secretary, Ingham Infirmary, 


South Shicids, as soon as possible. (9194) 
BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital, Inverness (408 beds) 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN (Resident) 

Pre- of post-registration. Vacant August 1, 1957. 
Tenable six months. Applications, with copies of 
two testimonials, to Group Medical Superinien- 
dent, Royal Northern Infirmary, Inverness. (9522) 


MEMORIAL /BROOK GENERAL HOSPITAL 
Shooters Hill, Wootwich, 5.E.18 


HOUSE PHYSICIAN 
(Paediatrics and Infectious Diseases) 
Vacant mid-July. Not pre-registration. The post 
is recognized for D.C_.H. and entails routine ward 
and out-patient work, inciuding experience in the 
modern Infectious Diseases Unit and with nco- 
nates. Apply to ryard Secretary, Memorial Hos- 
pital, Woolwich, S.E.1 (936!) 


NORFOLK AND NORWICH HOSPITAL 
teh 


Applications are inviid ‘or te following «> 
poimtments, «acant August | 1957: 
aOUSF PHYSICIAN 
(male or femalc) at the Jenny Lind Hospital for 
Children, which forms the entire Paediatric Depart- 
ment of the United Norwich Hospitals. The duties 
are under the direct supervision of the Consultant 
Staff of the Norfolk and Norwich Hospital. Post 
recognized for D.C.H. examination requirements 
HOUSE SURGEON 

(male or female) at the Jenny Lind Hospital for 
Children, which forms the entire Pacdiatric Depart- 
ment of the United Norwich Hospitals, The duties 
are under the direct supervision of the Consultant 
Staff of the Norfolk and Norwich Hospital. 

Membership of a Medical Defence Socicty is a 
condition of appointment. Applications, giving full 
details, with names of two referees. to Group Sec- 
retary, H.M.C., St. Stephen's Road, Norwich, by 
July 6, 1957. (9439) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


HOUSE OFFICER (Paediatrics) 
Recognized for D.C.H. 

Applications are invited for the resident post of 
House Officer (Paediatrics) becoming vacant on 
August 1, 1957. post offers excellent neo- 
natal experience. Applications, containing details 
of qualifications and experience, together with 
copies of two recent testimonials. should be for- 
warded to the Group Secretary. Central Offices, 
Rochdale Road. Oldham (9359) 
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PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, near 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C.O.G., F.R.C.S., 
D.C.H., F.F.A., 


HOUSE OFFICER (Paediatrics) 

To commence August |, 1957 Applications, 
Stating age. qualifications and experience, together 
with copies of two recent testimonials, > be sent 
to the Group Secretary. Courthouse Street, Ponty- 
pridd (8763) 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke Road, Brighton (130 beds) 


VACANCY FOR HOUSE SURGEON 
for six months from August 1. 1957. The post 
offers wide experience in pacdiatrics and is recog- 
nized for D.C.H. The post is open to pre-registra- 
tion candidates Applications, stating nationality 
and usua! particulars, together with copies of recent 
testimonials, 10 the Administrative Officer as soon 
as possible (P7.91€1) 


THE ROYAL HOSPITAL, Wolverhampton 
(Aa Associated Hospital cf the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICER 
Pre-registration House Officer (Paediatrics) re- 
quired. Vacamt July 16 Post recognized ior 
DCH Apply, giving age and qualifications, with 
copies of two testimonials, to the Hospital Secre- 
(Pr.9440) 


PATHOLOGY 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL, S.E.5 


The Board of Governors invite applications for 

the post of 
WHOLE-TIME CONSULTANT PATHOLOGIST 
Vacancy arises from the upgrading of a Senior 
Hospital Medical Officer post. the holder of which 
will be a candidate for the higher position. Appli- 
cations (10 copies), giving curriculum vitae and the 
names of three referees, should be sent to K. J 
Johnson, House Governor and Secretary, the Beth- 
lem Royal Hespita! and the Maudsley Hospital, 
Denmark Hill, S.B.5, not later than July 20, 1957 
(9682) 


MANCHESTER REGIONAL HOSPITAL BOARD 
and the BOARD OF GOVERNORS of the 
UNITED MANCHESTER HOSPITALS 


NON-RESIDENT SENIOR REGISTRAR IN 
PATHOLOGY 

Facilities for training in all branches of 
Pathology will be provided in both teaching and 
non-teaching hospitals in the Manchester area. 
Main duties initially at Manchester Royal Infirmary 
Application forms from the Senior Administrative 
Medical Officer, Manchester Regional Hospital 
Board, Chectwood Road, Manchester, 8, to be re- 


turned by July 10, 1957. (9557) 
THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
practitioners for the appointment of 
REGISTRAR (Whete-time) 
to the Department of Clinical 
at The Nationa! Hospital, Queena Square, WC.1. 
This post carries the grade of Registrar. ‘The ap- 
pointment will be for one year in the first Instance 
Applications, with names of two referees, to be sent 
to the undersigned not later than July 3, 1957 
H. Ewart Mitchell, Secretary to the Board of 
Governors, The National Hospital, Queen Square, 
(9605) 
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WOLVERHAMPTON GROUP 


REGISTRAR, PATHOLOGY 

Resident or partly residemt. Experience in Speci- 
alty an advantage. Duties in all branches of 
Clinical Pathology centred on the Royal Hospital 
Application forms from Group Secretary, The 
Royal Hospital, Wolverhampton, to be returned 55 

July 8, i957. Candidates may visit hospitals 
(9500) 


WOLVERHAMPTON GROUP 


The Royal Hospital 


JUNIOR PATHOLOGIST 
required. Salary in J.H.M.O. grade. Resident or 
partly resident. Comprehensive service offering 
wide experience and training. Experience in speci- 
alty not essential. Post vacant shortly. Candidates 
may visit the Pathologist. Applications to Group 
Secretary, The Royal Hospital, Wolverhampton, by 
July 5, 1957. (9441) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
required for duties at Royal Infirmary, Blackburn 
(Group Laboratory), but may also be required for 
duties at Queen's Park Hospital, Blackburn and 
Victoria Hospital, Accrington, at Consultant's dis- 
cretion Recognized for D.Path Post vacant 
October 2, 1957. Applications, with names of two 
referees, to Group Secretary, H.M.C. Office, Royal 
Infirmary, Blackburn. (9442) 


LEWISHAM GROUP LABORATORY 
Lewisham Hospital, London, §.F.13 


Applications are invited for one of two posts of 
SENIOR HOUSE OFFICER IN PATHOLOGY 
Vacant July 17. The appointment may be cither 
fully resident or resident only when on duty. Ap- 
plications, stating age, qualifications and experience, 
with copy testimonials or names of referees, to 
Group Secretary, Lewisham Hospital, $.E.13. (9701) 


NORTH MAN‘ HFS1ER HOSPITAL 
MANAGEMENT COMMITTEE 


Crompsali Hospital, Man >ester, 8 
Applications are invited for iss post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior Houxe Officer grade) 

Tenable for one year and presents opportunities for 
gaining experience in all branches of Clinical 
Patholozy. Previous experience in Pathology not 
essential Applicatioas, with two referees, by July 
8. 1957, to Group Sccretary, Crumpsall Hospital, 
Manchester, 8 (9443) 


ST. LUKE'S HOSPITAL, Bradford (828 beds) 
SENIOR HOUSE OFFICERS 
(General Medici. and Clinical Pathology) 
Vacant October 1. 1957. Applications, stating 
age, nationality, qualifications and experience, with 
copy testimonials, to Secretary, Royal Infirmary, 
Bradford. (9518) 


SOUTH MANCHESTER H.M.C. 


Withington Hospital, Manchester, 20 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer grade, vacant on September 2. 
1957. Previous experience in pathology not essen- 
tial, the post affording opportunities for gaining 
experience in all branches of clinical pathology. 
Applications, stating age, qualifications, present 
post, experience, and the names of two referees, 
to be forwarded to the Group Secretary, Withine- 
ton Hospital. Manchester. 20. (9208) 
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PHYSICAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PHYSICIAN IN PHYSICAL 
MEDICINE 
whoie-time, Edgware Generai Hospital, Edgware, 
Middlesex (638 beds), for nine half-days a week, 
and National Temperance Hospital, Hampstead 
Road, N.W.1 (158 beds), for two half-days a week. 
Hospitals may be visited by direct appointment. 
Application forms obtainable from, and returnable 
to, Secretary, North-West Metropoliian Regional 
Hospital Board, jla, Portland Piace, W.1, before 
July 31, 1957 (9668) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PHYSICIAN IN 
PHYSICAL MEDICINE (2 half-days per week) 
required for the Battersea and Putney Group of 
Hospitals. Duties mainiy at Bolingbroke Hospital, 
S.W.11. Applications, by letter (five copies), giv- 
ing date of birth, qualifications, expericnee, three 
referees, to Secretary (S.1), S.\W. Met. lia, 
Portland Place, W.1, by August 3, 1957 \ppli- 
cants may visit hospitals by local arrangement. 

(9702) 


PLASTIC SURGERY 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


The Board invite applications from registered 

practitioners for the post of 
REGISTRAR IN PLASTIC SURGERY 

at the Wythenshawe Hospital, which ix a gencral 
hospital with 71 plastic surgery beds. Applications, 
stating agc. qualifications, present post, and names 
of two referees, to be forwarded to the Group 
Secretary, Withington Hospitai, Manchester, 20, 
immediately. (9365) 


PLASTIC JAW_ INJURIES, AND 
BURNS CENTRE 


St. Lawrence ——, Chepstow, Mon 
(127 Plastic Surgery, 50 Orthopaedic Beds) 


SENIOR HOUSE OFFICER in Plastic Sur_ery 
tequircd, There are two residents in Plastic Sur- 
gery and one in Orthopacdics. Post tenable six or 
twelve months as de red, and candidates experi- 
enced in another specic'', wishing to gain plastic 
surgery experience will be considered, Salary 
1819 10s., less £150 board residence. Write, quoting 
two referees, 10 T. A. Jones, Group Sccretary. 64, 
Cardiff Road, Newport, Mon. (8657) 


STOKE HOSPITAL 


Bucks 
Plastic and Jow Injuries Unit 
Nuffield Burns Unit) 


Applications are invited for the post ot 
RESIDENT SENIOR HOUSE OFFICER 

in the above department of the hospital. Duties 
will metude care of patients in the Burns Unit 
(under supervision), and also work in general plastic 
wards and the theatre. Applications, with the 
names of two referees, to the Administrative Officer 
(9095) 


PSYCHIATRY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT 
(whoie-time), Plumstead Mente Deficiency 
Group of Hospitals. The Group (1,100 beds) main- 
tains « large out-patient service in relation to 
mena! deficiency and child guidance. Applicants 
must have D.P.M. and comprehensive experience 
of operation of M.D. Acts and Regulations. House 
available. Applications (cight copies), stating axe. 
experience, and names of three referees, to + 
Board's Senior Administrative Medical Officer, 117. 
Chesterton Road, Cambridge, by July 8, 1957. 
Candidates invited to visit hospitals by direct 
arrangement with Medical Superimtendent. (9728) 


1885 


THE Medical Defence Union 


MEMBERSHIP EXCEEDS 43,750 
Subscription: £1 each year for first three years for newly qualified entrants, £2 Sor members of more than three years’ standing. 
(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 
Full particulars from the Secretary (Dr. Ropert Foases), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1. 
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Psy chiatry-—contd. 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE TIME OR MAXIMUM PART-TIME 
ASSISTANT PSYCHIATRIST 


to the North Manchester Group of Haspitais. mainly 
at Crumpsall Hospital (1.200 beds) Good experr 
ence cxecntial DPM desirabic Application 


forms from the Senior Administrative Medical 
Officer to the Board. Cheetwood Road, Manchester 
&. w be returned by July 22, 1957 (9680) 


NORTHERN eee — HOSPITAL BOARD 
S-otland) 


Applications arte invited for the whole-time post 

ASSISTANT PSYCHIATRIST (Senior Hospital 

Medical Officer Grade) 

st Cran Dunain Hospital, Inverness. House avail- 
abic Forms of application and further particulars 
may be obtained from the undersigned, with whom 
applications should be lodged by July 12, 195/.— 
\. M. Fraser, Secretary and Administrative Medica! 
Officer, Office of the Northern Regional Hospital 
Board, Rammore, loverness (9346) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 

Seven half-days a weck, Senior Hospital Medical 
Officer grade, Willesden Child Guidance Centre 

Brondesbury Villas, Kilburn, N.W 6 Centre 
may be visited by direct appointment (Tei.: Maida 
Vale 0621) Application forms obtainable from 
and returnable to, Secretary, North-West Metro- 
politan Regional Hospital Board, Ila, Portland 
Piace, W.1, before August 6, 1957. (9654) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
St. James's Hospital, Leeds. Offers special op- 
portunity for experience with neurotic and psycho- 
somatic patients, (Vacant October.) Applications, 
statina@ age. qualifications and details of present 
and previous appointments, with dates, together 
with the names and addresses of three referees. to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate by July 11, 1957. (9703) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
PSYCHIATRY 
(9 half-days a week at Napsbury Hospital, near St 
Albans, 2 half-days a week at Charing Cross Hos- 
pital, London, W.C.2). Hospitals may be visited 
by direct appointment. Accommodation for single 
candidate available at Napsbury Hospital. Appli- 
cation forms oMtainable from, and returnabie to, 
Secretary, Napsbury Hospital Management Com- 
mittee, Napsbury Hospital, near St. Albans, Herts, 
by July 8, 1957, (9655) 


PARKSIDE HOSPITAL MANAGEMENT 
COMMITTEE, Macclesfield (1,650 beds) 


Applications are tavited for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
Facilities for attending the course for the D.P.M. 
at Manchester University will be granted and the 
Hospital is recognized by the Conjoint Board for 
the purpose of the D.P.M. The Hospital may be 
visited by appointment Applications, with the 
names of two referees, to be sent to the Medical 
Superintendeat, Parkside Hospital, Macclesfield, 
Cheshire, by July 20, 1957 (9704) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE.-TIME RESIDENT SENIOR REGISTRAR 
IN CHILDREN’S PSYCHIATRY 
required. The post, intended to give experience 
with a view w specializing in children’s psychiatry. 
is attached to the Mappcricy Hospital, Nottingham. 
but ts integrated with the child guidance clinics of 
the Nottingham City and County Councils. D.P.M. 
essential. A flat is available. Appointment for one 
vear in first instance, reviewable annually Apphi- 
cation forms and further details from Senior 
Administrative Medical Officer, Shefficid Regional 
Hospital Board. Old Fulwood Road. Shefficild 


Forms to be returned by July 8, 1957 (9067) 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 
REGISTRAR 


at Stratheden Hospital, Cupar, Fife. During the 
tenure of the post opportunities for interchange of 
duty and training at other centres in the Region 
may be available under the joint training scheme 
of the South-Eastern Regional Hospital Board and 
the Department of Psychological Medicine of the 
University of Edinburgh Residence is available 
Apply. giving particulars of age. qualifications and 
previous experience, and the names of two referees, 
to the Secretary, 11, Drumsheugh Gardens, Edin- 
burgh, 3. by July 20, 1957 (9625) 


BRITISH MEDICAL JOURNAL — 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Grayliagwell Hospital Management Committee. 
Chichester, Sussex 


SENIOR REGISTRAR 

Applications are invited for the appointment of 
Senior Registrar (wholc-time) at the above Hospital. 
Applicants should have had wide psychiatric ex- 
perience and possession of the D.P.M. or its 
equivalent is essential The Hospital has an ad- 
mission rate of 1,100 a year and there are three 
active out-patient clinics There are Departments 
of Research, Neurology, Psychology and Social Ser- 
vice, and there is a modern electro-encephalographic 
unit Application forms, for which a stamped ad- 
dressed envelope should be supplied, may be ob- 
tained from the Group Secretary, Graylingwell Hos- 
pital, Chichester, and six copies should be returned 
to him, duly completed, not later than fourteen 

days after the appearance of this advertisement 
(9606) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards for 

the joimt appointment of 
REGISTRAR IN PSYCHIATRY 

The successful candidate will be based on the 
Bristol Mental Hospital Group (Barrow and Fish- 
ponds Hospitals, [ istol Neurosis Cenire and 
Bristol Day Hospital) The appointmem, which 
may be resident or non-resident, will be held for 
one year in the first instance and be renewable for 
a further year. The post offers excellent oppor- 
tunities for special postgraduate experience in 
psychiatry and for research work for the prepara- 
tion of a thesis for higher qualifications. There are 
departments of clectro-encephalography, experimen- 
tal and applied psychology. There is a psychiatric 
library at Barrow Hospital, It is hoped that in 
the Autumn special study facilitics will be made 
available for D.P.M. students. Applications, stat- 
ing date of birth. qualifications and experience, to- 
gether with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road, 
Bristol, 8, not later than July 20, 1957 (9588) 


WESTERN REGIONAL HOSPITAL BOARD 


SPECIAL TRAINING SCHEME 

Applications are invited for the post of Registrar 
in Psychiatry, the appointment to be beld for one 
year at the Psychiatric Unit of the Southern General 
Hospital under the direction of the Professor of 
Psychological Medicine of the University of Glas- 
gow. The second year is to be spent at a mental 
hospita) or mental hospitals in the region. The 
aim is to provide a comprehensive training in all 
branches of psychiatry. Candidates will be selected 
to attend the Postgraduate Course of Psychiatry 
which will be provided by the University of Gias- 
gow from January to June, 1958. It is hoped wo 
advertise a similar post in six months’ time. Ap- 
plications (twelve copies), stating date of birth. 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 13, 1957 (9596) 


GREENOCK, RAVENSCRAIG (Mental and 
General) HOSPITAL (472 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Resident post. Mental and general experience 
to be gained. Hospital is recognized as a training 
centre for the D.P.M. examination. Applications, 
in writing, to the Physician Superintendent as 
soon as possible (9163) 


NABURN AND —— PARK HOSPITAL 


York “A” and Tadcaster H.M.C. 


There will shortly be a vacancy for a 
JUNIOR HOSPITAL MEDICAL OFFICER IN 


PSYCHIATRY 
at this Hospital of 630 beds, including Health 
Service, Amenity, and Private categories The 


annual admission rate is over 550 and the in-patient 
and out-patient work offers cxperience in all 
branches of psychiatry. Emphasis is laid upon the 
social factors in psychiatric illness: the hospital 
is an integral part of the York Comprehensive Men- 
tal Health Service. Preference will be given to 
candidates who wish to avail themselves of the 
facilities offered to attend the D.P.M. Course at 
Leeds University Applications, giving details of 
carecr, with the mames of three referees. should 
be sent to the Physician Superintendent, Bootham 
Park. York. not later than July 12 (9115) 


June 29, 1957 


RUBERY HILL HOSPITAL, Birmingham 
(980 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
required, resident or non-resident. male or female. 
Valuable experience provided in the investigation, 
diagnosis and treatment of all forms of psychiatric 


D.P.M. Course, Birmingham University 
Previous postgraduate psychiatric experience not 
essential. Ministry of Health terms and conditions 
of service Applications, stating name, age, naton 
ality, qualifications, experience, and providing the 
names of three referees, to be sent as soon as 
possible to the Group Secretary, Offices of the Hos- 
pital Management Committec, Rubery Hill Hos- 
pital, Birmingham (9390) 


THE LADY CHICHESTER HOSPITAL 
New Church Read, Hove, Sussex (70 beds) 


Applications invited for post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. a Neurosis Centre for men. 
women, and children with Out-paticnts’ Depart- 
ment. The post is resident and accommodation 
is only available for a single person Salary 
£852 10s. per annum, rising by annual increments 
to £1,182 10s. per annum, less a charge of £170 
per annum for board residence. Conditions of sc: 
vice in accordance with national recommendations 
Applications, stating nationality, age, sex, 
cations and expericnce, together with the names of 
three referees, to the Secretary, Hospital Manage- 
ment Committee, St. Francis Hospital, Haywards 
Heath, Sussex, as soon as possibic 212) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTH-EASTERN MENTAL HOSPITALS 


SENIOR HOUSE OFFICER (Resident) . 
required for Woodilee Mental Hospital, Lenzc 
(1.272 beds). Salary £819 10s. per annum. Out- 
patient Clinic. Facilities for taking D.P.M Appli- 
cations, stating age, training, experience, qualiti 
cations and two referees, to the Medical Superin- 
tendent (9626) 


FULBOURN HOSPITAL, Near Cambridge 


SENIOR HOUSE OFFICER 

Resident or non-resident Previous psychiatric 
experience not required. This hospital of 974 beds 
is linked with the Cambridge University Depart- 
ment of Psychology and Addenbrooke's Hospital 
and provides a basic psychiatric training leading to 
the D.P.M. Applications, stating age, qualifica- 
tions and experience, with names of two referees. 
should be sent to Dr. D. H. Clark, Medicai Super- 

intendent, Fulbourn Hospital, near Cambridge 
(9391) 


RADIOLOGY 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the whole- or maxi- 

mum part-time post of 
CONSULTANT RADIOLOGIST 

to the Regional Hospital Board. The main duties 
are at the Aberdeen Royal Infirmary, the Maternity 
Hospital and the Royal Aberdeen Hospital for Sick 
Children. In addition, the successful applicant 
may be expected to visit other hospitals in the 
Region Applications, giving the names of two 
referees, should be submitted by July 19, 1957, to 
the Secretary, North-Eastern Regional Hospital 
Board, Scotland, 1, Albyn Place, Aberdeen, from 
whom further particulars may be obtained. (9676) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


ASSISTANT RADIOLOGIST (S.H.M.O, status) 
whole-time, or maximum part-time for a minimum 
of nine notional half days per week, for the Tecs- 
side, Cleveland, Darlington, Northallerton, and 
Sedgefield groups of hospitals and two Mental Hos- 
pitais Total population served approximately 
609.000. At present there are five specialist staff 
Appointee to reside in the Tees-side area. Applica- 
tions, with names and addresses of three referees 
to Senior Administrative Medical Officer, Newcastle 
Regional Hospital Board, Benficild Road, Newcastic 
upon Tyne, 6, within twenty-cigeht days (9705) 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Two whole-time Senior Registrars in Radiology 
required One with initial tenure of appointment 
at the City General Hospital, Shefficid, and the 
Barnsicy Group of Hospitals. One with initial 
tenure of appointment at the Leicester Royal In- 
firmary. Candidates should hold a Diploma in 
Diagnostic Radiology Appointment for one year 
in first instance and renewable thereafter annually 
The successful candidates will be transferred to the 
Teaching Hospitals for the second phase of the ap- 
pointment, in accordance with arrangements under 
the Reciprocal Training Scheme. Renewal of ap- 
pointment and transfer to the Teaching Hospitals 
will be subject to satisfactory work and progress. 
Further details and form of application from the 
Senior Administrative Medical Officer, Shefficid 
Regional Hospital Board, Old Fulwood Road, Shef- 
field. 10. Forms to be returned by July 15, 1957 
(9706) 


JuNE 29, 1957 


Radiology—conad. 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Uoiat appointment with the United Bristol 
Hospitals) 


Applications afte invited by the above Boards for 

the jormt appointment of 
SENTOR REGISTRAR IN RADIOLOGY 
(Diagnostic) 

The successful candidate will be appointed to work 
in the first instance for one year in Southmead 
Hospital, Bristol Applications, stating date of 
birth, qualifications and experience, together with 
the names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board. 27, Tyndalis Park Road, Bristol, 8, not 
later than July 15, 1957, (9589) 


RADIOTHERAPY 
MANCHESTER REGIONAL HOSPITAL BOARD 
South Mam hester H.M.C. 


Applications are ievited from registered medica! 
practitioners for 
TWO REGISTRAR POSTS IN RADIOTHERAPY 
at the Christie Hospital and Holt Radium Institute, 
Manchester, 20. Applications, with full details, to 
be forwarded to the Group Secretary, Withington 
Hospital, Manchester, 20, immediately. (9209) 


SURGERY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT SURGEON 
nohd weekly), Mid-Worcestershire group. 
Duties mainly at Kidderminster General Hospital ; 
also at Smallwood Hospital, Redditch, and Broms- 
grove General Hospital. Higher qualification / wide 
experience specialty required Fifteen copies ap- 
plication, naming three referees, to Secretary, 
R.H.B., 10. Augustus Road, Birmingham, 15, by 

July 29, 1957. Candidates may visit hospitals. 
19707) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
CONSULTANT SURGEON 
Northwood. Pinner and District Hospital, North- 
wood, Middlesex (36 beds). one half-day a week. 
Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable 
to, Secretary, North-West Metropolitan Regional 
Hospital Board, tla, Portland Place, W.1, before 
July 29, 1957 (9656) 


HITCHIN HOSPITALS, Hitchin, Herts 
SURGICAL REGISTRAR 

Required September 1, 1957, at above hospitals, 
for one year in first instance. The post provides 
valuable all-round surgical expericnce and is recog- 
nived for F.R.C.S. The Hospital may be visited by 
direct appointment (Hitchin 3701) Application 
forms obtainable from Secretary, Luton and Hitchin 
Group H.M.C., St. Mary's Hospital, Luton, Beds., 
and returnable by July 15, 1957. (9709) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Bradford (A) Group Mainly at the Bradford 
Royal Infirmary (100 surgical beds). Recognized 
for F.R.C.S. (Vacant October.) Applications, 
stating age, qualifications and details of present and 
previous appointments, wih dates, together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade. 
Harrogate by July 11, 1957. (9708) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


The Board invite applications from registered 

practitioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

at Withington Hospital. The R.S.O. is appointed 
to one or more surgical firms and is responsibie 
for surgical urgencies as part of his duties. Can- 
didates must hold the F.R.C.S. Applications, with 
full details. to be forwarded to the Group Secre- 
tary, Withington Hospital, Manchester, 20, imme- 
diately. (9366) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SURGICAL REGISTRAR 
required at the Royal London Homocopathic Hos- 
pital, whole-time, non-resident. Hospital may be 
visited by direct apvointment. Application forms 
obtainable from, and returnable to, Secretary, Royal 
London Homocopathic Hospital Management Com- 
mittee, Great Ormond Street, W.C.1, by July 31, 
1957 (9513) 


BRITISH MEDICAL JOURNAL 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Second) 
required at Royai Northern Hospital (279 beds). 
Candidates may visit the hospital by direct ap- 
pointment Application forms obtainable from. 
and returnable to, the Secretary, Royal Northern 
Hospital, Holloway, London, N.7, by July 9, 1957 

( 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
to the hospitals of Aylesbury and High Wycombe 
Hospital Management Committees, with duties 
mainly at Stoke Mandeville and Amersham Hos- 
pitals. Resident or non-resident. Post recognized 
for the F.R.C.S. The appointment will be for one 
year anJ cligible for extension to a second year. 
Applications, on forms obtainable from the Scc- 
retary, Registrar Committee, 43, Banbury Road, 
Oxford, should reach him by July 15. (9392) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
King’s Mill Hospital, Sutton-in-Ashfield (172 beds) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required. Apart from the Surgical Unit there are 
also E.N.T. and Gynaecological Units at this hos- 
pital. Appointment for one year in first instance. 
Apply to Secretary, Shefficld Regional Hospital 
Board, Old Fulwood Road, Sheffic'd, by July 8, 
1957, giving age, nationality, qualifications, present 
and previous appointments (with dates), naming 
three referees (9711) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


otherham Hospital, Doncaster Gate, Rotherham 
(161 beds) (Recognized for the F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required on September 2. Appointment for one 
year in first instance. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, Shef- 
field, by July 8. 1957. giving age. nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referees (9712) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Wharncliffe Hospital, Sheffield (128 beds) 


WHOLE-1IIME NON-RESIDENT SURGICAL 
REGISTRAR 
required with additional Orthopacdic dutics, Ap- 
pointment for one year in first instance. Apply 
to Secretary, Sheffield Regional Hospital Board. 
Old Fulwood Road. Sheffield. by July 8. 1957, 
giving age, nationality, qualifications, present and 
Previous appointments (with naming three 
referees. (9713) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN SURGERY 
at Edenhall Hospital, Musselburgh. Apply, giving 
particulars of age, qualifications and previous ex- 
perience, and the names of two referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh. 3. 
by July 20. (9607) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Hospitai for Women and Children, 
Clapham Common, London, §.W.4 


Applications are invited from registered women 

medical practitioners for the post of 
FULL-TIME SURGICAL REGISTRAR 
(Recognized for the F.R.C.S.) 

Resident or non-resident (if living near the Hos- 
pital). Vacant shortly. The appointment is norm- 
ally for two years, but subject to review at the 
end of first year. Canvassing will disqualify, but 
candidates are not precluded from visiting the 
Hospital if they so desire. Forms of application 
from the Secretary. Lambeth Group Hospital Man- 
agement Commitice, Renfrew Road, S.E.11, to 
whom completed applications should be returned 
not later than July 13, 1957 (9116) 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR SURGICAL REGISTRAR 

Applications are invited for the post of Senior 
Surgical Registrar for one year, to work at the 
Royal Free Hospital and the Hampstead General 
Hospital, to cover the absence of the present holder 
abroad. Saiary in accordance with the scale laid 
down by the Ministry of Health. Duties to com- 
mence as soon as possible. Applications should be 
made to the Secretary, Royal Free Hospital, Gray's 
Inn Road, London, W.C.1, as soon as on. , 
(9583) 
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THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment ot 
SURGICAL REGISTRAR (Registrar Grade) 
to the United Birmingham Hospitals. Candidates 
must have held a resident appointment and shouid 
hold at least a primary Fellowship qualification 
Residency is desirable. Forms of application from 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Edgbaston, Birmingham, 15, & 
be returned by July 13, 1957 (9434) 


UNITED MANCHESTER HOSPITALS AND 
MANCHESTER REGIONAL HOSPE"AL BOARD 


SENIOR REGISTRAR IN SURGERY 
to commence as soon as possible. Whole-time 
non-resident appointment for twelve momihs, renew 
able. commencing at the Manchester Royal Infirm- 


ary im the Surgical Professorial Unit Applicant. 
must possess a higher qualification ~“<"gemen:s 
may eventually be made for the suc ul candi 


date to transfer to one of the Manches.. Regional! 
Hospitals to continue training. Application form 
obtainable from the undersigned, to be returned by 
July 20, 1957.—F. J. Cable, Secretary to the Board 
of Governors, United Manchester Hospitals, Man- 
chester Royal Infirmary. Manchester, 13 (9627) 


ASHFO. HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment, which is 
recognized by the Royal College of Surgeons for 
the Fellowship examination, will be tenable for a 
year. Salary £819 10s. a year, less a deduction of 
£150 a year for residential emoluments. Applica- 
tions, stating age, qualifications, and the names and 
addresses of two referees, should be made to the 
Group Secretary, “ Ash-Eton,”’ Radnor Park West 
Folkestone, (9641) 


CUMBERLAND INFIRMARY, Carliste (331 beds) 


SENIOR HOUSE OFFICER 
General Surgery. required. Recognized for F.R.C.S. 
examination. Forms of application may be ob- 
tained from the Group Secretary, Cumberiand 
Infirmary, Carlisle. (il?) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 
SENIOR HOUSE OFFICER (Male) 
Mainly surgical. Post vacant immediately. Ap- 
ply to the Hospital Secretary. (9444) 


LINCOLN COUNTY HOSPITAL 
Sewell Lincotn 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN SURGERY 
for the six months commencing July 20. 1957.— 
R. W. Howick, Secretary, Lincoln No. 1 H.M.C 
(9403) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


SENIOR HOUSE OFFICER 
Recognized for F.R.C.S. Salary £819 10s. a year, 
less £150 a year for board and lodging. Post vacant 
August, 1957. Applications to the Administrative 
Officer at the hospital. (9172) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON OR SENIOR HOUSE 
OFFICER (Surgery) 


according to experience, recuired July 1. Post 
recognized for F.R.C.S. and pre-registration. 
Clinics comprise two Visiting Consultants. a Regis- 
trar, and two House Surgeons. Applications to 
House Governor and Secretary. (9195) 


SOUTH MANCHESTER H.M.C. 


Withington Hospital, Manchester, 26 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
including casualty duties, vacant immediately. The 
post is recognized for F.R.C.S.. and possession 
of the primary F.R.C.S. will be an advantage 
The hospital is recognized by the Manchester 
University for the tcaching of undergraduate 
students. Applications, — _ full details. to the 
Group Secretary, Withi i tely 

(9210) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 17 
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Surgery —contd. 


SOUTH SHILLUS GENERAL HOSPITAL 

TWO HOUSE SURGEONS (Pre-registration, first 
or second post) of SENIOR SURGICAL HOUSE 

OFFICERS ‘according to experience) 

required July 11 and 16, 1957, respectively Clinic 
comprises two visiung Consultants, a Registrar and 
tw Howe Surecons Posts recognized by Royal 
Colleges Appucavions to Superintendent 


STROUD GENERAL HOSPITAL, Stroud, Glos. 
SENIOR HOUSE OFFICER 

required, mainly for surgery--Locum considered 


Applications, naming two referecs, to Hospital Sec 
retary (9608) 


TINDAL GENERAL HOSPITAL, Aylesbury 


RESIDENT SURGICAL OFFICER 
(Senior House Officer, mate) 
Vacant August 12, 1957. Recognized for F.R.C.S 
The Surgical Unit consists of 95 beds and under 


takes a general surgery for the arca The post 
flers ex ni waining in practical surgery, and is 
eminently suitat for an F.R.C.S. Final candi- 
date Some crating experience desirable but not 
ewentig Salary £819 10s. per annum, leas £150 
per annum board and lodging, ctc 4 modern 
furnished bungalow is available if required Apply 
with two testimonials, to the Administrative Officer 

(8188) 
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CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the. posts of 
HOUSE SURGEONS 
at the following hospitals : Llandudno General Hos- 
pital, Liandudno (recognized for F.R.C.S,), and 
Caernarvon and Anglesey General Hospital, Bangor 
(Recognized for F.R.C.S.) The appointments arc 
for a period of six months, commencing in July 
Salary and conditions of service in accordance with 
those approved by the Min‘stry of Health Appli- 
cations, stating age, qualifications and experience, 
together with the names and addresses of two 
referees, to be forwarded to the Group Secretary 
Pias Gwyn, Ffriddoedd Road, Bangor, within ten 
days of the appearance of this advertisement. (9548) 


COLCHESTER H.M.C. 


Essex County Hospital, Colchester (185 beds) 
Applications invited for post of 
HOUSE OFFICER (Surgical) 
First, second, third, or pre-registration post, tenable 
for six months, Recognized for F.R.C.S 
Black Notley Hospital, Braintree, Essex (516 beds) 
Applications invited for the post of 
HOUSE SURGEON 
First, second, thrd. or pre-registration post In 
cludes duties in gencral surgical and gynaecological 
wards. Recognized for F.R.C.S 
Applications, with copies of three testimonials, to 
Group Secretary, 14, Pope's Lane, Coichester, 
Essex (9609) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY (115 beds) 


RESIDENT HOUSE SURGEON 
(S H.0. of Pre-registration appointment) 
Applications, with names of two referces to 
Group Secretary, Preston Hospital, North Shields 
(9404) 


WORKINGTON INFIRMARY, Cumberiand 
(155 beds, pre-registration post, recognized 

HOUSE SURGEON (First. second of 8.H.0. post) 
Vacant end of July Detailed application, with 


dates and names of two referees, to Secretary 
(8616) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


Caerphilly District Miners’ Hospital, Caerphilly, 
Glam 


(Acute general hospital, 228 beds.) Six miles from 
city of Cardiff Married quarters may be avail- 
able. Vacancy for Senior House Officer (immedi- 
ate) on general surgical wards Two vacancies for 

House Surgeons from August | 

Tredegar General Hospital 
20 miles from Newport, Mon, and 24 from city 
of Cardiff ; six miles from Valicy of Usk. Surgical 
unit of SO beds with also six orthopacdic beds 
under daily supervision of Consultant Surecon and 
Visiting supervision of orthopacdic surecon Busy 
out-patient, casualty and radiology departments 
Vacancy for House Surgeon from August I Appli- 
cation to the Group Secretary, Central Offices 
Caerphilly Road, Ystrad Mynach. Hengoed. Glam 
(9278) 


beds) 


BEDFORD GENERAL HOSPITAL 


HOUSE SUR RGEON 
required Pre- of post-registration Recognized 
for F.R.C.S. Post offers exceptional opportunities 
for general experience in busy acute surgical units 
Inquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford (8595) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Reyal Northern Infirmary, Inverness (222 beds) 
Ralgmore Hospital, Inverness (408 beds) 
Anplications are invited for the posts of 
RESIDENT HOUSE SURGEON (General Surgery) 
(Royal Northern Infirmary, 2 posts ; Raigmore Hos- 
pital, 1 post) Pre- of post-registration Vacant 
August 1, 1957 Tenable six months Applica- 
tions, with copies of two testimonials, to Group 
Medical Superintendent, Royal Northern Infirmary. 
Inverness (9523) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, §.W.11 


HOUSE SURGEON (Resident, 

Vacant July 24, 1957. Open to registered prac- 
titieners and pre-registration candidates Apply 
Hospital Secretary, enclosing copies of three recent 
testimonials (101) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hopital, Rhy! (138 beds) 


Apblications are invited from pre-registration or 
registered medical practitioners for the post of 
HOUSE SURGEON 
Por. «enable for six months as from August 4. 
1957. Recognized for F.R.CS. Applications. with 
two testimonials, to be sent forthwith to Group 
Secretary, “ Rhianfa.” Russell Road, Rhyl. (9405) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE SURGEON (Pre. or post-registration) 
to very busy General Surgical Unit. Hospital with- 
in casy reach of Central London. Post vacant July 
1, 1957 Applications, with copics of testimonials, 
including one from medical school, to be sent im- 
mediately to the Group Secretary, Epping Group 
H.M.C., “* Oak Cottage.” The Plain, Epping, Essex 

(9714) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON (H.0. Grade) 
Vacant July Recognized for F.R.C.S. Nationa 
salary scale and conditions Appointment will 4 
for six months, terminable by one month's notic 
either side Applications to the Hovrpital 
tary, Hull Royal Infirmary (8797) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 
Vacant August 11, 1957. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on July 28, 1957. The post is recog- 
nized for the F.R.C.S. Application forms from the 


acting Physician Superintendent. (9393) 
MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Mansfield and District General Hospital and 
King’s Mill Hospital. Sutton-in-Ashfield 


TWO HOUSE SURGEONS (General Surgery) 
required at the above-mentioned hospitals. (Tota! 
number of acute surgical beds, 110.) The posts 
are both approved as pre-registration posts, hut 
registered practitioners are invited to apply The 
posts will be vacant on July 16, 1957. Applica- 
tions, stating age nationality. qualifications and 
experience. with copies of two recent testimonials, 
to be forwarded to the Group Secretary, Mansficid 
Hospital Management Committee. Crow Hill Drive. 
Mansticid, Notts, as soon as possible (8617) 


MEDWAY AND GRAVESEND HOSPITAI 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 


HOUSE SURCEON 

Applications are invited for pre-registration post, 
general surecry. Recognized for F R.C.S. Vacant 
July 27, 1957. If held by a registered practitioner, 
post will be limited to six months. Salary £467 10s 
to £577 10s., according to experience. Applications, 
stating age, qualifications, nationality, and experi- 
ence. to be addressed to Hospital Secretary. (9300) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT NT COMMETTER 


Shotley | General Hospita i, Shotley Bridge. 
Co. Durham (S33 beds) 


Applications are invited for the following resident 
posts, which are recognized for pre-registration 


purposes : 
TWO HOUSE SURGEONS 

Salary £467 10° to £577 10s per annum. accord- 

ing to experience. Deduction of £125 per annum 

for board. lodging, etc Six months’ appointment 

Posts recognized for F Applications. stating 

age. qualifications, experience, and enclosing copies 


of two recent testimonials, to the Group Secretary. 
(8727) 


\ 


June 29, 1957 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE SURGEONS 
required now and June 3), July 3}. Appl: 
cations, stating age, qualifications and nationality, 
together with copies of testimonials, to be sent to 
the Group Secretary (7098) 


ORMSKIRK COUNTY (467 beds) 
Wigan Road, Ormskirk, Lancs 


Applications are invited for the following fesi- 
dent appointments vacant from September i, 1957 
These posts, tenable for six months, are approved 
for pre-registration 

2 HOUSE SURGEONS (General) 

1 HOUSE SURGEON (Orthopaedics and E.N.T.) 
Terms and conditions of service in accordance with 
Ministry of Health Regulations. Salary £467 10s 
to £577 10s. per annum according to expericnce 
Applications, stating age, date of qualification and 
experience, with two names for reference, should 
be forwarded to the undersigned at above address 
as soon as possible: —H. E. Beck, Group Secretary 

(9s7*) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General Infirmary 


HOUSE SURGEON 
required. This is an approved pre-registration post 
under Medical Act, 1950, but applications will be 
considered from fully registered medical practi- 
tioners. Hospital approved under F.R.C.S. reguia- 
tions and provide excellent surgical expericnce 
Post vacant July 20, 1957. Married accommoda- 
tion available. Applications to the Secretary. Great 
Northern House, Salter Row, Pontefract, Yorkshire 
as soon as possible (9720) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, near 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A., 


FOUR HOUSE OFFICERS (Surgery) 

To commence August 1, 1957 (to include duties 
at Porth and District Hospital) Applications, 
stating agc, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
immediately to the Group Secretary, Courthouse 
Street. Pontypridd 


ROYAL eas COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
to the Senior Surgeon Post vacant August 16 
Applications, with copies of two testimoniais, to 
the Group Secretary (9673) 


ST. ALFEGE’S HOSPITAL, Greenwich, 
(367 beds) 
Recognized for F.R.C.S. Examination 


HOUSE SURGEON 
Six months’ appointment. Nationa! 
Applications and testimon- 


vacant July | 
salary and conditions 


ials to Secretary, G. and D./H.M.C., above hos- 
pital (96%) 
TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE SURGEON (Male or Female) 

Pre-registration post, but registered practitioners 
invited to apply. The post offers wide experience 
of general surgery with operative practice. Recor- 
nized for F.R.C.S. The acute surgical unit con- 
sists of 9S beds. No casualty department Apply. 
with copies of two testimonials, to the Adm nis- 
trative Officer as soon as possible (9102) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, vacant now This Post is 
approved as a pre-registration post 

ONE HOUSE SURGEON 
Salary £467 10s. to £577 10s. according to experi- 
ence, less £125 per annum for board. lodging. etc. 
Terms and conditions of service in accordance 
with the reguiations of the Ministry of Hea'th 
Applications. giving details of age. nationality, 
qualifications and experience, together with the 
names of three persons for reference. to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road. Wallasey, Cheshire (6024) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
required immediatcly (Not pre-registration 
pomtment.) Applications should be forwarded to 
the Secretary, Romford Group HMC., Oidchurch 
Hospital, Romford (676) 


JuNeE 29, 1957 


Surgery—contd. 
VICTORIA CENTRAL HOSPITAL. Wallasey 
(135 beds) 


Applications are invited for the foliowing resident 
appointments, which fall vacant on September 1, 
1957, and will be for a period of six months. These 
posts are approved as pre-registration posts 

HOUSE SURGEONS 
(Both appointments approved by the Roval College 
of Surgeons as training posts for F.R.C.S.).  Sglary 
£467 10s. £577 10s. per annum, according to ex- 
perience, less £125 per annum for board, lodging 
etc. Terms and conditions of service in accordance 
with the regulations of the Ministry of Hea!th 
Applications, giving details of age, nationality, 
qualifications, and experience, together with the 
names of three persons for reference. to the Ad- 
ministrative Officer, Victoria Central Hospital, Lis- 
card Road, Wallasey, Cheshire (9576) 


WARRINGION GENERAL HOSPITAL 
(344 beds) 


Appiications are invited for 
TWO HOUSE SURGEONS (Mate or Female) 
(Recognized tor pre-registration) 
The posts will be vacant on July 24, 1957, and 


Aueust 25, 1957, respectively Salary will be 
£467 10s. to £577 10s. per annum, less a deduction 
of £125 for full residential emoluments The 


staffing of the surgical unit consists of a Registrar 
and two House Surgeons. The posts offer a com- 
prehensive training in surgery Apply, giving full 
particulars, to the undersigned.—Henry L. Boot, 
Group Secretary, Warrington and District Hospital 
Management Committee, c/o General Hospital, 
Warrington. Lancs (9304) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration) 

The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, less a 
deduction of £125 for full residential cmoluments 
Applications should be sent to Henry L. Boot. 
Group Secretary. Warrington and District Hospital 
Management Committee, General Hospita! 


Warrington. Lancs (5624) 
WEST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


Dunfermline and West Fife Hospital, Reid Steet 
Dunfermline (General Surgery, 117 beds), have 
vacancies for 

HOUSE SURGEONS (Three) 
male or female, qualificd or undertaking pre-regis- 
tration service. Resident. Salary and conditions of 
service “in accordance with N.H.S. Whiticy Council 
agreements Apply immediately to the Surgcon-in- 
charge (8163) 


WILLESBOROUGH HOSPITAL 
Near Ashford, Kent 


Applications are invited for the appoimment of 
HOUSE SURGEON 

at the above hospital. which is recognized for pre- 
registration service. Salary £467 10s.. £522 10s., or 
£577 10s. a year according to experience. less £125 
a vear for residential emoluments Applications, 
Stating qualifications, exnerience. and the names 
and addresses of two referees. should be made to 
the Group Secretary, Ash-Eton,”” Radnor Park 


West, Folkestone 9642) 
AMERSHAM GENFRAL HOSPITAL, Buck 
(297 beds) . 
RESIDENT HOUSE SURGEON 
Pre-registration, required July 18, 1957 Excel- 


lent experience in general surgery with changcover 
to orthopaedics and casualty in latter half of ap- 
pointment Apply, with names of two referees, to 
Secretary (Pr.9445) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for 
TWO HOUSE SURGEON POSTS 
at the Royal United Hospital. vacant July 31 
Recoenized for pre-registration purposes and under 
FRCS. regulations Applications, stating axe, 
qualifications and experience, with three testimon- 
ials, to Group Secretary, Manor Hospital Rath 


BEXHILL BEXHILL HOSPITAL (62 beds) 
RESIDENT HOUSE SURGEON 
Pre-registration post vacant July 15 
Apply to Hospital Ad- 
(Pr.9446) 


required 
National scales of salary 
ministrator 


BIRMINGHAM SOLIHULL HOSPITAL 
Lode Lane, Solihull 
HOUSE SURGEON 
Pre-registration post, vacant end of June Gen- 
eral hospital offering good experience. Five other 
resident medicai staff Applications, with names 


of two referees, to Medical Supermtendént immedi- 
ately. 


(Pr.9447) 
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BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Birkenhead (478 beds) 


TWO HOUSE SURGEONS 

Open to pre-fegistered practitioners, and tenable 
for six months from September 1. Apply, within 
one weck. stating post and hospital, age, qualifica- 
tions (with dates). experience, with copies of two 
recent testimonials, to Secretary to above Com- 
mittee, St. James’ Hospital, Tollemache Road. 
Birkenhead (Pr.9306) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley Victoria Hospitat (171 beds) 


RESIDENT HOUSE OFFICER (Surgical) 
The appointment is approved as a pre-registra- 
tion post and recognized for F.R.C.S. Applica- 
tions, with two references. to Group Secretary. 
Burnley General Hospital (Pr.9286) 


Alli CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Chester Royal Infirmary 
Applications are invited for the post of 
HOUSE SURGEON (General) 
vacant July 24, 1957. The post is recognized for 
F.R.C.S. and pre-registration service. Applications, 
giving full details, together with the names and ad- 
dresses of two referees, should be forwarded to the 
Hospital Secretary. (Pr.9577) 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE SURGEON (General Surgery) 
Recognized pre-registration and F.R.C.S._ Resi- 
dent Vacant September 21. Applications to Hos- 
pital Secretary (Pr.9716) 


HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


Applications for the six months’ resident ap- 
pointment from August | of * 
PRE-REGISTRATION HOUSE SURGEON 
(Recognized for F.R.C.S.) 
should reach the Secretary, above address, by July 
8. quoting HH /PHS (Pr.9353) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 


Applications are invited for the post7of 
HOUSE OFFICER, SURGICAL (Pre-registration) 
Salary £467 10s. to £522 10s. per annum, less £125 
in respect of residential emoluments. Appointment 
to commence August 8. 1957. Applications, stating 
age, nationality, qualifications and experience, with 
copies of two recent testimonials, or the names 
of referees, to the Hospital Secretary. (Pr.9645) 
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LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SURGEON 
Recognized pre-registration posts will be avai 
able for the six months commencing August | 
1957, in the following hospitals, approved under 
the Medical Act, 1950 
*County Hospital, York (222 beds)~-one vacancy 
*City Hospital, York (180 beds)—one vacancy 
*Hull Royal Infirmary and Sutton (281 beds) 
one vacancy 
*Westwood Hospital, Bevericy (229 beds)—one 
vacancy 
East Riding General, Drifficld (249 beds)--one 
vacancy 
*Pontefract General Infirmary (100 beds)—one 
vacancy. 
*Clayton Hospital, Wakefield (200 beds)—one 
vacancy. 
*Pinderfields General Hospital, Wakeficld (66! 
beds)}—two vacancies 
Staincliffe General Hospital, Dewsbury (314 beds) 
—one vacancy. 
*Huddersficid Royal Infirmary (285 beds)—one 
vacancy 
*Bradford Royal Infirmary (S07 beds)—three 
vacancies 
*St. Luke's Hospital, Bradford (828 beds)—1two 
vacancics 
Victoria Hospital (139 beds)—one 
vacancy 
*Harrogate Generali Hospital (253 beds)—one 


*Keighiey 


vacancy 
Otley General Hospital (170 beds)one vacancy 
*Recognized for F.R.C.S 
Application forms can be obtained from the 
Senior Administrative Medical Officer, Park Parade 
Harrogate, or from the Dean, School of Medicine 
Thoresby Place. Leeds, 2, and should be returned 
to the above-named as soon as possible. Applica- 
tion may be made in advance of results of final 
examination. Candidates wishing to apply for posts 
at more than one hospital should compiete a 
separate form in respect of each hospital! 
(Pr 9108) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications ate invited from pre-registration 
candidates for appointment as 
HOUSE SURGEON 
for six months, to be followed, if satisfactory. by 
appointment as House Physician for a further six 
months. Full particulars should be sent to R. W 
Howick, Group Secretary. (Pr.9717) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 9 


HOUSE SURGEON 
Male or female Recognized as pre-registrauion 
appointment. Apply Physician Superintendent with 
copies of two testimonials or names of referees 
Post vacant July (Pr 9109) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediatcly The 
post is recognized as a pre-registration appoint- 
ment and for the F.R.C.S. Salary in accordance 
with National Scates. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible.—H. J. 
Johnson, Secretary to the Management Committec, 
The Roya! Infirmary, Huddersfield. (Pr.9360) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Vacant now. Post recognized for pre-registration 
purposes Apply, with full particulars and names 
of two referees, to Secretary, County Hospital, 
Huntingdon (Pr.9650) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Angiesea Road Wing (356 beds) 
Applications are invited for the post of 

HOUSE SURGEON 

to the Senior Consultant General Surgeon. The 

post is recognized for pre-registration and for the 

F.R.C.S. examinations. Applications. with copics 

of recent testimonials, to Hospital Secretary 
(Pr.8697) 


‘Per annum 


LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from women candidates 

for the post of 
HOUSE SURGEON (Pre-registration) 

at the South-Western Hospital, Landor Road, 8.W.9 
Duties include general surgery, and the successful 
applicant will also be required to provide relief 
for leave of the House Surgeons at the Annie 
McCall Maternity Hospital. Application forms 
from the Hospital Secretary, to be returned not 
later than July 13. 1957, (Pr.9107) 


MAELOR GENERAL HOSPITAL 
Wrexham (591 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospitdl, to commence dutics on 
August 1, 1957 The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.), and 
is a pre-registration post Applications, stating 
age. nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Macior General Hospital, Wrex- 
ham, as soon as possible. (Pr.9395) 


MID-ANTRIM HOSPITALS MANAGEMENT 
COMMITTEE 


APPOINTMENT OF HOUSE SURGEONS 
Applications are invited for the post of House 
Surgcon (pre-registration) for duty from August |. 
1957 Vacancies exist at Massereene Hospital, 
Antrim, two posts; Waveney Hospital. Ballymena 
two posts The posts are superannuable The 
salary payable is at the rate of £467 10s. per 
annum, less a living-in charge at the rate of £125 
Applications, in writing, should be 
addressed to reach the Secretary. Mid-Antrim Hos- 
pitals Management Committee, Braid Valicy Hos- 
pital, Ballymena, N. Ireland, as soon as possible 
(Pr.9287) 


NELSON HOSPITAI 
Kingston Road, Merton, §.W.20 


HOUSE SURGEON (Resident) 
(Approved for pre-registration service) Vacant 
August 2. Applications, stating age, qualifications 
etc., with the names and addresses of two referces 
to the Secretary at above address (Pr.9718) 


IMPORTANT: Ali intending applicants 
should read the revised NOTICE at the 


top of page 17 
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Surgery—contd. 
NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 


vacam July 27, 1957. Duties include surgical house 
charge of general surgical and some cyc cases. 
Post resident and available for six months, recog- 
nized for pre-registration. Applications, with copie 
three testimonials, to the Medical Superinicn- 
dent (Pr.9196) 


NEWPORT (MON.) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE SURGEONS’ 
POSTS 


are vacant about August | of a little earlier All 
are recognized for F.R.C.S Royal Gwent Hos 
pital, Newport Q60 beds, 10 residents Three 
posts Pontypool and District Hospital, Pontypool 
(126 beds, 4 residents). One post. Write. quoting 
two referees and post preferred, to T. A. Jones, 
Croup Secretary. 64. Cardiff Road, Newport, Mon. 

(Pr.9719) 


NORFOLK AND NORWICH HOSPITAI 
Norwich 


Applications are invited for the following ap- 


pointments, vacant August 1, 1957 All are pre- 
registration posts 

HOUSE SURGEON 
(malic or female) Post recognized for final 


R.C S. examination requirements, Duties entircly 
gcneral 

HOUSE SURGEON (2) 
male or female) at the West Norwich Hospital. 
Post recognized for final F.R.C.S. examination re- 


quirements Duties general surgical including 
Burns and Plastic work The beds at this Hospital 
are under the control of the Consultant Staff of 


the Norfolk and Norwich He«pital 
HOUSE SURGEON 
(mate ot female) at the Jenny Lind Hospital for 
Children, which forms the entire Pacdiatric depart 
ment of the United Norwich Hospitals The dutics 
are under the direct supervision of the Consultant 
Staff of the Norfolk and Norwich Hospita 
Membership of a Medical Defence Society is a 
ndition of appointment Applications, giving full 
details, with names of two referees, to Group Scc- 
retary, St. Stephen's Road, Norwich by 
July 6, 1957 (Pr.9448) 


NORTH STAFFS, ROYAL INFIRMARY 
Hoke om Trent (455 beds) 


HOUSE OFFICER—GENERAL SURGERY 
required Pre-registration post Hospital recog 
nized for F.R.C.S Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C 
Princes Road, Stoke-on-Trent (Pr_8699) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 


Applications are invited for the post of 
HOUSE SURGEON 
becoming vacant on July 18, 1957 The posi is 
recognized for pre-registration purposes and 
FRCS Applications, quoting Ref. No. F /40, 
should be forwarded to the Group Secretary, Cen- 
tral Offices, Rochdale Road, Oldham (Pr.9253) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham Royal Iofirmary 


Applications ate invited for the posts of 
HOUSE SURGEONS 
becoming vacant on July 18 and August 1, 1957 
The posts are recognized for pre-registration pur- 
poses, and F.R.CS Applications, quoting Ref 
No. F/ 38, should be forwarded to the Group 
Secretary, Central Offices, Rochdale Road, Ojd- 
ham (Pr.9252) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(208 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital This is a pre-registration 
post and is recognized for F.R.C.S. Salary accord- 
ing to the N.H.S. Scale. Applications, with copies 
of recent testimonials, to the Administrator 
(Pr.8399) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonpor* 


HOUSE SURGEON 
Pre-tcgistration post, vacant July 1. 1957. Recoe- 
nized for the F.R.CS.—F. Hall, Deputy Group 
Secretary, 7, Nelson Gardens, Stoke, Plymouth 

(Pr2127) 
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PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corawall Hospital, Freedom 
Fields, Plymouth 


HOUSE SURGEON 
Pre-registration post, vacant July 23, 1957. Recor- 
nized for the F.R.C.S.--F. Hall. Deputy Group 
Secretary Nelson Gardens, Stoke, Plymouth 
(Pr.8128) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant end of June 
Saint Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant July 30, 1957, August 1, 1957 

Applications, stating age, experience and quali- 
fications. together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth (Pr.7567) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER, SURGERY (Pre-registration) 
required at Birch Hill Hospital and Rochdale In 
firmary Three resident posts shortly available 
Interviewing date July 9, 1957 Apply at once 
to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs (Pr.9651) 


ROUTE HOSPITAL, Ballymoney, Co. Antrim, N.1. 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Vacam July 1 Post recognized for pre-registra- 
tion purposes Apply. with full particulars of 
training, ctc., to the Secretary (Pr.9628) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
now vacant. The post is recognized for pre-regis- 
tation purposes Applications Stating nationality, 
age. qualifications and experience, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary, Royal Cornwall Infir- 
mary, Truro, (Pr. 8671) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Surgeons) 
required for general surgery with some E.N.T 
duties Approved pre-registration post. Vacant 
August 28 Applications. with copics of two testi- 
monials to Group Secretary. (Pr.9634) 


ROVAL INFIRMARY, Sunderland 


HOUSE SURGEON 
required. Post, vacant end of June, is recognized 
for pre-registration experience Apply, naming two 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland (Pr.9528) 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


HOUSE SURGEON 
required mid-July. Post recognized for pre-regis- 
tration and F.R.C.S Applications, stating usual 
Particulars, and naming two referees, to the Ad- 
ministrative Officer, Royal Sussex County Hospital, 
Brighton, 7 (Pr_8162) 


RUSH GREEN HOSPITAL, Romford, Essex 
1 beds) 


RESIDENT HOUSE OFFICER--GENERAL 
SURGERY 

required from July 30, 1957. Post is recognized for 

pre-registration purposes and for F.R.C.S. Appii- 

cations should be forwarded immediately to Medi- 

cal Superintendent, stating also names of two 

referees (Pr.9721) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS 

The following Resident House Surgeon posts be- 
come vacant on September 1, 1957: Whiston Hos- 
pital, Prescot (892 beds) (two). St. Helens Hospital 
(196 beds) (two). The above posts are recognized 
for pre-registration service, and also for the 
F.R.C.S. cxaminations Applications, stating agc, 
date of qualification and experience, and giving two 
names for reference, should be forwarded to the 
Group Secretary, Whiston Hospital, Prescot, im- 
mediately Piease state for which post applica- 
tion is made. (Pr.9509) 


June 29, 1957 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointmen: 0: 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order, from August 19. 
1957. for a period of six months in each post 
Post open to pre-registration candidates Apply, 
naming two referees, to Group Secretary, Odstock 
Hospital, Salisbury (Pr.9032) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospiiai 
(500 beds) 


HOUSE SURGEON 
Vacant August 1, 1957 Pre-registration cand)- 
dates cligible. Recognized for the F.R.C.S. Appili- 
cations, with copy testimonials, to Group Secre- 
tary. Royal Salop Infirmary, Shrewsbury.—J. P 
Malictt, Group Secretary. (Pr.9070) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates eligible Ap- 
plications, with copies of recent testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Commitice, Bullar 
Street, Southampton (Pr.9352) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
Recogni. for Pre-registration and F.R.C.S. 


HOUSE SURGEON 
(General and Gynaecology) 
Post vacamt July Apply, with two copy testi- 
monials. to Group Secretary, Southport and District 
H.M.C., Promenade Hospital, Southport. (Pr.9181) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
Recognized for Pre-registration and F.R.C.S. 


HOUSE SURGEON 
(General Surgery and Ophthalmology) 
Post vacant July. Apply with two copy testi- 
monials to Group Secretary, Southport and District 
H.M.C., Promenade Hospital, Southport. (Pr.9182) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital (South Middlesex Hospital 
Surgical Annexe) 


HOUSE SURGEON (Pre-registration) 
required. Surgical Annexe of West Middiesex 
Hospital at South Middlesex Hospital (30 beds). 
Duties include some assistance on Infectious Dis- 
cases Unit Post vacast.now. Applications to 
Group Secretary, West Middlesex Hospital, Iste 
worth, by July 8. (Pr.9652) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds—Recovery Unit 32 beds) 


HOUSE SURGEON 

Pre-registration post. Vacant July 25. At end of 
service the successful applicant will be considered 
for appointment to a pre-registration post of House 
Physician if he or she has not held such an ap- 
pointment Applications to Group Secretary, 
Stafford H.M.C., 13, Forcgate Street, Stafford 
(Pr.9071) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (180 beds), Middlesbrough 


Applications are invited for the appointment of 
OFFICER (Surgery) 

at the above-named Hospital The appointment 
which is recognized for pre-registration service 
under the Medical Act, 1950. will become vacant 
on June 23, 1957 Applications, stating full de- 
tai's and giving two names for reference, should 
be addressed immediately to the Hospital Secre- 
tary. (Pr.9722) 


THE ROCHDALE GROUP OF HOSPITALS 


Applications iavited from newly qualified medical 
Practitioners for one year rotating pre-registration 
posts. The first six months will be spent as house 
surecons (2 months casualty, 4 months genera! sur- 
acry), and the second six months as house physi- 
cians or obstetrics and gynaccological house sur- 
geons. Three posts vacant shortly Interviewing 
July 9, 1957 Immediate applications to Group 
Secretary. Central Offices, Birch Hill Hospital. 
Rochaale. (Pr.9198) 


THE ROYAL HOSPITAL, Wolverhampton 
(Ae Associated Hospital of the Birmingham 
University Medical Schovul) 
PRE-REGISTRATION HOUSE SURGEON 
required Vacam July 4 Some casualty duties 
Apply. giving age. qualifications and copies of two 
testimonials, to the Hospital Secretary. (Pr.9449) 
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Surgery—contd. 


WAR MEMORIAL HOSPITAL, Wrexham 
(230 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence dutics on 
August |. 1957. The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.) and 
is a pfe-regtration post Applications, stating 
age, nationality, qualifications and experience, with 
copies of two recent testimonials. to be sent to the 
Group Secretary, Maelor General Hospital, Wrex- 
ham, as soon as possibic (Pr.9396) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE SURGEON 
Vacant immediately Pre-registration. Applica- 
tions, with three recent testimonials, to Group Sec- 
retary, West Bromwich and District H.M.C.. Ed- 
ward Strect, West Bromwich (Pr.9610) 


WEST HERTS HOSPITAL 
Hemet Hempstead, Herts 


HOUSE SURGEON (pre-registration) 


required Applications. giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr.9955) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Albert Edward tofirmary, 
THREE HOUSE SURGEONS 
Leigh Infirmary 
HOUSE SURGEON 

All pre-registration posts becoming vacant 
during July Applications. with names of two 
referees, to the Secretary, Knowsicy Housc, Wigan. 
(Pr.9665) 


WISBECH, NORTH CAMBS HOSPITAL (90 beds) 
North Cambridge-hire Hospital Management 
Committee 


HOUSE SURGEON (Pre-registration) 
Vacam mid-July, 1957. Post offers very good all- 


round experience in general surgery. Applications, 
naming two referees, to be sent to the Group 
Secretary (Pr.9073) 


THORACIC SURGERY 
BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
SURGICAL REGISTRAR (Whole-time) 
The appointment is for one year, with cligibility 
for reappointment Candidates must hold the 
diploma of F.R.C.S Applications, stating age 
qualifications (with dates), nationality. and appoint- 


ments held, together with copics of testimonials. 
by July 6 1957, to Kenneth A. F Miles. House 
Governor (9329) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 


First year normally at the Regional Thoracic 
Centre, Pinderficilds General Hospital, Waketie!d 
(%6 beds), which is under the charge of the Con- 


sultants to the Teaching Hospital. Second year, if 
possible. at the General lafirmary at Leeds. Recor- 
nived for F.R.C.S. Applications, stating age, quali- 
fications and details of present and previous ap- 
pointments (with dates), together with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars Commitee, Park Parade, Harro- 
gate, by July 18, 1957. (9723) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the appointment of 
JUNTOR HOSPITAL MEDICAL OFFICER 

in the Thoracic Surgery Department of the above 

hospital. The post. which is non-resident. is now 

vacamt The appointment is sublect to the condi- 

tions of service issued by the Department of Health 

for Scotland. Applications, giving details of quali- 


fications and experience. and the names of two 
referees, should be lodgecd with the Secretary. 
Aberdeen Gencral Hospitals, P.O. Box No. 92. 62. 


Queen’s Road, Aberdeen, within fourteen days of 
the appearance of this advertisement. 


(9549) 
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LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
A vacancy occurs September i, 1957, for 


RESIDENT SURGICAL OFFICER 
Appointment for six months, with prospect of re- 


newal Post graded as Senior House Officer or 
Registrar according to qualifications and previous 
surgical experience Applications, stating date of 


birth, qualifications (with dates) and previous ap- 
pointments held, with copies of three testimonials, 
should reach the undersigned not later than July 
17, 1957.—Thomas Brown, House Governor, Lon- 
don Chest Hospital. E.2 (9660) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for position of 
SENIOR HOUSE OFFICER 
in Thoracic Surgery Department. Salary, £819 10s 


per annum. £150 per annum charged for accom- 
modation Written applications, giving full per- 
sonal particulars, details of experience, and two 
names and addresses for reference, to W. Bowring, 
Group Secretary, Pinderfields General Hospital, 
Wakcfield (9581) 


HILL TOP HOSPITAL, Bromsgrove, Worcestershire 
(76 beds), Regional Thoracic Surgical Centre 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 5 
at the ‘above Hospital Post vacant carly duly. 
Applications, with the names of three referers to 
the Hospital Secretary. Bromsgrove General Hos 
pital, Worcestershire (Pr.9397) 


IMPORTANT: AH intending applicants 
should read the revised NOTICE at the 
top of page 17 


PUBLIC HEALTH 
BOROUGH OF ST. MARYLEBONE 


Applications are invited from duly registered 
medical practitioners for the appointmem of 
MEDICAL OFFICER OF HEALTH 
of the Metropolitan Borough of St. Marylebone and 
Medical Referee of the St. Marylebone Crema- 
torium. at an inclusive salary of £2,445 per annum, 
rising by annual increments of £105 to £2,865 per 
anoum. plus car allowance of £100 per annum. 
The official form of application and conditions of 
appointment may be obtained from the Town 
Clerk, Town Hall. St. Marylebone. W.!, to whom 
applications must be sent to arrive not later than 
Monday, July 15, 1957. Canvassing will disqualify 
(9271) 


CITY AND COUNTY OF THE CITY OF 
EXETER 


SCHOOL MEDICAL OFFICER AND 

ASSISTANT MEDICAL OFFICER OF HEALTH 

The duties will be mainly in connexion with the 
schoo! health and child welfare services, but the 
appointed candidate will assist in other sections of 
the Department. The successful candidate will gain 
administrative experience in schoo! health work 
The possession cf a D.P.H. or D.C.H. would be an 


advantage. Whiticy scales and conditions. Salary 
£1,050 by £50 tw £1,200 by £55 to £1,475. Com- 
mencing salary according to experience Casual 


car user allowance Application forms from Dr 
E. D. Irvine, Medical Officer of Health and Prin- 
cipal Schoo! Medical Officer. 5. Southernhay West. 
Exeter, to whom they should be returned not later 
than July 8, 1957.—C. J. Newman, Town Clerk 


COUNTY BOROUGH OF DERBY 
EDUCATION COMMITTEE 


SCHOOL MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH 

Applications are invited for the post of School 
Medical Officer and Assistans Medical Officer of 
Health in the Public Health Department and Schoc! 
Health Service Salary £1.050 to £1,475 Cer 
allowance. Applicants must be duly registered 
medical practitioners and the possession of the 
D.P.H. or D.C.H. is desirable though not ecsser- 
tial. Duties will include work in connection with 
Schoo! Health and Child Welfare Services, and 
such other dutics as may be required by the 
Council. The officer appointed will be required tw 
devote h’s her whole time to the duties of the 
post. and to act under the instructions of the 
Medical Officer of Heaith. The post is superan- 
nuable, and the selected candidate wil! be required 
to pass a medical cxamination. The appointment 
will be held during the pleasure of the Council and 
is terminable by two months notice on cither side 


Application fckms may be obtained from the 
Director of kducation, Education Office, Becket 
Strcet. Derby. to whom they should be returned as 
soon ‘ss possib.c. (9398) 


37 


COUNTY BOROUGH OF MIDDLESBROUGH 
SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER 
required Applicants must be registercd medical 
practitioners holding the D.P.H. or equivalent, and 
previous experience in public health, mental health, 
or in general practice, desirabic Work is under 
the direction of the Medical Officer of Health 


Salary. £1,200 by €S0 (3) by £55 (5) to £1,625 per 
annum Applications, wth the names of three 
referees, to the Medical 


Officer of Health, 26, 
Southfield Road, Middlesbrough, by July 22, 1957.— 
C. Parr, Town Clerk (9559) 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


JOUNT APPOINTMENT OF SENIOR ASSISTANT 
COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Maithy Urban District 
Council, the Rotherham and Kiveton Park Rural 
District Councils and the West Riding County 
Council 
invited from registered medical 
practitioners, men or women. for the above post 
The Senior Assistant County Medical Officer and 
School Medical Officer will be on the staff of the 
County Medical Officer's Department but will work 
under the administrate direction of the Divisional! 
Medical Officer and the Medical Officer of Health, 
who is responsible for the day to day administra- 
tion of practically all public health matiers in the 
Division. The duties of the office will be mainly 
clinical in the School Health and Infamt Welfare 
Services, but in addition to these duties the person 
appointed will be required to act for the Divisional 
Medical Officer and Medical Officer of Health in 
his absence, and will be appointed as Deputy Medi- 
cal Officer of Health to the constituent Authorities 
Candidates must be in possession of the D.P.H. or 
be nearing compiction of training for the D.P.H 
The scale of salary is at presemt £1,150 to £1,575 
per annum. Travelling and subsistence allowances 
according to the County Council's scaie are pay- 
able in addition w salary The post is superannu- 
able and the successful applicant will be required to 
Pass a medica) cxamination as to physical fitness. 
Forms of application can be obtained from the 
undersigned, to whom they should be returned not 
later than July 13. 1957.-1. Wood-Wilson, County 
Medical Officer, County Hall, Wakeficid (9561) 


Applications are 


LONDON COUNTY COUNCHL 


Applications are invited from registered medical 
practitioners for appointment as 
WHOLE-TIME MEDICAL OFFICER 
in the Public Health Department. Inclusive salary 
scale £1,050 to £1.475. Commencing salary de- 
pendent on local government service. No emolu- 


ments. Duties are primarily connected with child 
health. It will be an advantage if the candidate is 
experienced in maternity and child welfare work 


and the school heaith service and has the Diploma 


in Public Health Application forms from the 
Medical Officer of Health (PH /D.1/1145) The 
County Hall, Westminster Bridge. S.E.1, return- 
able by July 15. (9501) 


GOVERNMENTAL 


PSYCHOLOGISTS IN THE CIVIL SERVICE 


The Civil Service Commissioners invite applica- 
tions for six posts: 2 in the Air Ministry—1 in the 
R.A.P. Institute of Aviation Medicine and 1! in 
the Scientific Adviser's Organization, 3 under the 
Prison Commission, and 1 under the Admiralty for 
duties at the R.A.F. Institute of Aviation Medicine. 

post under the Admiralty is in the Senior 
Grade ; the others are in the basic grade. Both 
men and women may compete for the post under 
the Air Ministry at the R.A.P. Institute of Aviation 
Medicine, but for all other posts men only are 
eligible. Age. for Senior Psychologist at jcast 30 
on August 1, 1957: for Psychologist at feast 21 and 
under 31 on that date, with extension for Regular 
Forces service All candidates must possess one 
of the following qualifications: (a) A first or 
second-class honours degree of a recognized Uni- 
versity in which Psychology was taken as a main 
subject : (b) A Higher degree in Psychology ; (c) A 
Bachelor of Education dearee of a Scottish Univer- 
sity or of the University of Belfast; (d) A post 
graduate diploma in Psychology, following at least 
two years’ systematic study ; (e¢) Fellowship of the 
British Psychological Society: (1) Associateship of 
the British Psychological Society ‘subject to certain 
conditions). Candidates taking the Final exam 
ination for (a), (db). (c). in summer, 1957, may 
be considered. Exceptionally a candidate without 
any of these qualifications may be accepted if he 
has at least three years’ responsibic professional 
experience, London salary: (men) Senior Psycho- 
logist £1.05 to £1,460: Psychologist, £565 at age 
21 up to £900 (women £882) at age 30 Men's 
scale maximum £1,199. Women’s rate. where lower, 
is being improved until equality with the men's 
scale is reached in 1961 Rates somewhat lower 
outside London. Promotion prospects. ‘S-day week 
generally Particulars and application forms from 
Secretary. Civil Service Commission, Burlington 
Gardens, London. W.1. quoting Ne 712. Ap- 
plication forms should be 40, i957. 
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SERVICES 

- 

WANTED. PART-TIME DOCTOR FOR TERRI- 
TORIAL ARMY as Regimental Medical Officer 
Approximate duties would be two hours (8 to 10 
p.m.) every Wednesday night that can be managed, 
occasional weck-cnds and a 15-day camp cach year 
(this year August 10 to 24) This appointment 
would provide pienty of social life if required 
For further particulars please apply to O.C. $71 
L.A.A. Regiment (9 Mx), T.A., T.A. Centre, Deans 
brook Road, Edgware, Middlesex, or telephone 
EDGware 5236 (9677) 


COMMERCIAL APPOINTMENTS 


JOHN WYETH AND BROTHER LIMITED 
invite applications for the recently advertised post 
of Assistant Medical Director, Wide clinical ex- 
perience is essential. Some research experience is 
desirable, but experience in the Pharmaceutical! In- 
dustry is not important. The work includes advising 
the Company on sew products and the arranging of 
clinical investigations Industrial medical respon- 
sibilities are not included. The prospects are good 
and the post will interest those already carning 
about £2,000 a year Apply. in strict confidence, 
to Medical Director, John «Wyeth and Brother 
Limited, Clifton House, Euston Road, London, 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


Attention ts drawn to the B.M.A. scale of re- 
th for Industrial Medical Officers, which 

is available on request from the Secretary. 


ESSO PETROLEUM COMPANY 


A vacancy exists for a full-time 
MEDICAL OFFICER 
at the Esso Refinery, Fawley, near Southampton. 
Candidates must be well qualified. with good 
climeal experience and preferably under 40 years 
of age. Previous industrial experience not casential 
Starting salary not less than £1,650. Good pension 
scheme. Full particulars may be obtained by 
writing to Personne! Manager, Employee Relations 
Department, Esso Petroicum Company, 16, Charles 
Il Street, London, S.W.1 (9669) 


THE SHIPPING FEDERATION INVITE APPLI- 
CATIONS for sppointment as Felltme Metical 
Officer (Assistant) at Tilbury office. British medical 
registration of mot less than three years Age up 
to 35. Salary £1.250 per annum, rising by £75 per 
annum to £2,500 (£2,700 if “in charge"). Pen 
sion scheme Apply. with full particulars, to the 
Secretary, The Shipping Federation Ltd., Shipping 
Federation House, 146/150, Minories, London, 
E.C.3 (9629) 


REPUBLIC OF IRELAND 


DONEGAL COUNTY COUNCIL 


APPOINTMENT OF RADIOLOGIST 

Applications are invited for appointment to the 
part-time, temporary post of Radiologist to Donc- 
gal County Council. The appointment will be for 
a Deriod of one year in the first instance. Candi- 
dates must be registered medical practitioners with 
a recognized diploma and satisfactory experience 
in radiological diagnosis. Duties provide for atten- 
dance at specified hospitals in the county on (in the 
awerceate) five full days cach alternate week As 
the post is part-time, the person appointed will be 
free w engage in private practice Remunera- 
tion will be at the rate of £1,000 (inclusive) per 
annum, with travelling expenses at approved rates 
Application forms and further particulars may 
be obtained from the undersigned. with whom 
compicted applications must be lodeed on or before 
Friday, July 1957.—T. 1. McManus, County 
Secretary, County House, Lifford (9679) 


LOCAL APPOINTMENTS COMMISSION, Dublin 


POSITION VACANT 
BACTERIOLOGIST under the Board of Public 
Assistance for the South Cork Pubilc Assistance 

District 


Exsential qualifications include the M.D.. M.Sc.. 
D.Sc.. M.R.C.P.1. or equivalent. Upper age limit 
50 years, with extensions in certain cases. Salary 
scale £1,182 to £1.821. The person appointed may 
undertake. if offered. a university teaching appoint- 
ment. Application forms and particulars from the 
Secretary, 45. Upper O'Connell Street, Dublin 
Latest time for receiving compicted application 
forms, S p.m. on July 19. 1957 (9681) 
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SOUTH CORK BOARD OF PUBLIC 
ASSISTANCE 


St. Mary's Orthopaedic Hospital, Gurranebraher, 
Cork 


TEMPORARY WHOLE-TIME ORTHOPAEDIC 
REGISTRAR REQUIRED 
Applications are invited from suitably qualified 
candidates for appointment to the post of tem- 
porary whole-time Orthopaedic — St. Mary's 
Orthopaedic Hospital, Gurranebraher, Cork, for a 
period not exceeding 12 months which may be 
extended for a further period at the discretion of 
the Manager. Remuneration : First year, £862 10s., 
second year £969, third year £1,075 10s., inclusive 
of bonus, less deductions totalling £159 per annum 
for «moluments, if provided. Additional remunera- 
tion at rate of £100 per annum will be paid to 
successful applicant if he /she hoids a higher degree, 
Le., F.RLC.S.'M.Ch. Previous orthopaedic experi- 
ence desirable but not essential. Age limits, 24 to 
40 years of age on July 1, 1957. Full particulars 
of the post and forms of application may be 
obtained from the undersigned, with whom the 
completed applications, on the official forms, must 
be lodged not later than $ p.m. on Friday, July 19, 
1987 —C. Conroy, Secretary, 6, George’s Quay, 
Cork. (9684) 


OVERSEA (Vacant) 


AUSTRALIA 


FEDERAL SECRETARIAT PTY. LTD. 
(B. A, Cusack) 
Medical Agents, 303, Colling Street, 
Melbourne, Victoria 
Specialists in arranging the sale of Medica! 
Practices and Partnerships, and the introduction 
of Assistants and Locum Tenentes We can 
afrange in special cases principals who will sponsor 
doctors 


EUROPEAN, BRITISH, PREFERABLY SINGLE, 
wanted tor group practice in Singapore DRCOG 
an advantage but not essential Salary. inciuding 
car allowance, first year $2,000 per month ($1 

2s. 4d. sterling fixed exchange), second year $2,250. 
third year $2,500 After three years, six months 
home leave. If returning, $1.750 monthly, if not 
returning gratuity of £1,000. Passages paid. Pros- 
pects of partnership for congenial and suitabiec 
man.—Box 1834, B.MJ 


WANTED. BUSY CLINIC GROUP IN SAS- 
KATCHEWAN requires qualified Internist. 
Guaranteed salary depending on qualifications with 
vear-end bonus Excellent opportunity for right 
individual with partnership considered after two 
years Please reply, stating age. marital status, 
religion, and other particulars to Box 2049, B.MJ 


RHOKANA CORPORATION LIMITED 


A MEDICAL OFFICER 
is required for Rhokana Corporation Mine Medical 
Service at Kitwe, Northern Rhodesia. There is a 
vacancy for a Medical Officer with an advanced 
qualification in medicine, preferably one who has 
had experience as Registrar. He will work under 
the Chief Medical Officer in association with the 
Physician already employed by the Corporation 
His duties will include the care of patients in the 
Corporation's hospitals (European and African) 
under the direction of the Specialist Physician, the 
holding of clinics and some gencral practice. The 
Corporation employs 10 medica! practitioners in- 
clusive of the above-mentioned. Salary is at the 
rate of £1,700 per annum, part of which is deemed 
to be in lieu of private practice. A modern house 
of bungalow type will be available immediately at 
a nominal rental. Water is free and the charges 
for light are low. A motor car is provided free 
for use within the Corporation's areca. There is 
a contributory pension scheme and a bonus is pay- 
able which varies with the profits made and is at 
present in the vicinity of 45 per cent of salary ; 
it is paid in part at Christmas, on going on lcave, 
and in cash and a portion is deposited as com- 
pulsory savings withdrawable only on termination 
of service. Holiday leave is at the rate of Si days 
per annum accumulative up to a maximum of 153 
days. The Corporation pays the cost of the out- 
ward passage of the successful applicant and wife 
and family Apolication forms can be obtained 
from: Rhokana Corporation Limited, 40, Holborn 
Viaduct. London, E.C.1. (9538) 


NATIONAL CHILDREN’S HOSPITAL 
88, Harcourt Street, Dublia 


MEDICAL REGISTRAR 
The above post will be vacant on August 1. 1957 
Salary £500 per annum. Applicants must hold the 
DCH Applications, with copies of testimonials 
must reach the House Governor by July 15. 1957 
(9678) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India. --Apply 
Secretary. Damien Society, 47. Fitzwilliam Square 
Dublin 713%) 


TANGANYIKA. MEDICAL OFFICER URGENTLY 
required for Catholic Mission Hospital D.T.M 
not essential. Particulars from Dr. L. D. Stirling. 
17, Kensington Court, London, W.8. (8806) 


JUNE 29, 1957 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from suitably qualified 
medical practitioners of the British Commonwealth 
for the position of 

DIRECTOR OF ANAESTHES‘A 
The appointee must have had extensive experience 
in the ficld of anaesthetics, possess administrative 
ability and have a full knowledge of modern anacs- 
thesia A Diploma in Anaesthetics is essential 
The appointee must de registered in New Zealand 
before taking up duty The position is non-resi- 
dential. Appointee required to commence January 
I, 1958. Salary scales: £N.Z.2,590 to £N.Z.2.690 
to £N.Z.2.790. £€N.Z.2.890 to £N.Z.2.340 to 
£N.Z.2,440 to £N.Z.2,540 to £N.Z.2.590. The ap- 
propriate scale, commencing rate, and maximum 
within that scale to be determined by the Medical 
Officers’ Salaries Grading Committee based on the 
qualifications and experience of the appointee. De- 
tails regarding assistance in the paymem of fares 
from Great Britain to New Zealand for the ap- 
pointee and his family are set out in the Conditions 
of Appointment which, together with Memorandum 
and Form of Application, may be obtained from 
the Office of the High Commissioner for New Zca- 
land at N.Z. House, 415, Strand, London, WC 2 
Applications, addressed to the undersigned, close 
at the Office of the Board, Kitchener Street, Auck- 
fand, New Zealand, at noon on Friday, July 26 
1957.—R. F. Galbraith, Secretary (9558) 


BASUTOLAND AND SWAZILAND 
PROTECTORATES 


MEDICAL OFFICERS 

with qualifications registrable in United Kingdom 
required for general duties. Appointment on two 
years’ probation t the pensionable establishment 
Salary £940 to £1,515 a year. startin point 
determined by age and experience. Following also 
payable: (a) Cost of living allowance of 12% of 
Salary up to a maximum of £132 a year for married 
officers and half this rate for single officers. (b) 
Education allowance of £50 for each child (up to 
three, under the age of 18) for education outside 
territory. Free passages for officer, wife and up to 
three children. Local leave permitted and generous 
home leave granted after cach tour of 24 to 
months. Income tax at low local rates. Applica 
tion forms from Director of Recruitment, Colonia! 
Office, London, S.W.1 (quoting BCD 117/76 /01) 

(9672) 


CANADIAN INTERNSHIP. ONE YEAR 
approved rotating internship in the Royal Jubilee 
Hospital, Victoria, British Columbia Organized 
training programme. Stipend $175 per month, plus 
accommodation Married interns may live out of 
the hospital Two weeks” vacation British and 
American graduates only Applications, or requests 
for further information, to Medical Administrato:, 
Royal Jubilee Hospital, Victoria, B.C.. Canada 
(9288) 


CLINICAL DIRECTOR 
required by 
GOVERNMENT OF SASKATCHEWAN 


for 

SASK. TRAINING SCHOOL--MOOSE JAW 

This is a modern cottage style 1.100-bed institu- 
tion for the mentally retarded. The salary range 
ts $9,500 to $13,000 per year The starting rate 
may be more than the minimum of this tange 
depending upon qualifications and experience. For 
application forms and further information apply to 
W. C. A. Knights. Executive Assistant, Saskatche- 
wac House, 28, Chester Street, Belgrave Square 
London, W.C.1, England Applicants should refer 
‘o competition number 4839 S167) 


GOVERNMENT OF THE FEDERATION OF 
NIGERIA 


ANAESTHETIST 
required to administer anaesthetics in Government 
Hospitals in Lagos, instruct junior medical officers 
and perform such other duties as may be assigned 
to him. Candidates must possess medical qualifica- 
tions registrable in the United Kingdom, the Dip- 
loma in Anaesthetics (if obtained prior to Novem- 
ber, 1953) or Fellowship of the Faculty of Anacs- 
thetists Appointment cither as Special Grade 
Medical Officer or as Specialist. Appointment may 
be: (a) On short-term contract for one tour of 
18-24 months, with salary of £2.664 a year, or on 
scale from £1,536 to £2,286 for Special Grade 
Medical Officer On completion of contract a 
gratuity (taxable) is paid at rate of £37 10s. for 
each completed period of three months’ service 
including leave. (b) From National Health Service. 
candidate retaining superannuation rights and 
receiving gratuity (taxabic) of 20% of agereazate of 
salarv. Salary £2.220 a year. or from £1,326 to 
£1,950 for Special Grade Medical Officer. Quarters 
at low rental. Free return passages for officer and 
wife. Return passages for children. to age 
provided this docs not exceed cost of two adult 
return passages in any one tour of service. Child- 
ren's (separate domicile) allowance of £75 a year 
for each child under 18, ceasing if children join 
parents in Nigcria. Income tax at low local rates 
Local leave permissible and gencrous home leave 
after cach tour. Application forms from Director 
of Recruitment, Colonial Office, London, S.W.1 
(quoting BCD 117/14/045). (9673) 
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Oversea (Vacant)—contd. 
GOVERNMENT OF NORTHERN RHODESIA 


MEDICAL OFFICER 
required for Silicosis Medical Bureau Duties 
include clinical and radiological cxamination of 
miners (European and African). Officer will be 
Stationed at Kitwe, and will work under supervision 
of Chairman (a Medical Specialist) of the Silicosis 
Medical Bureau. Kitwe is a town of considerable 
size with agreeable climate and many social 
amenities Post offers excellent opportunity for 
experience in discases of chest and research in 
pneumoconiosis, Appointment on permanent basis 
with pension. or short-term contract with gratuity 
(taxable). Candidates from National Health Ser- 
vice may retain superannuation rights (up to six 
years) and receive gratuity (taxable) of 20% of 
agerceate of salary at end of engagement. Salary 
scale £1,245 to £2,030 a year. starting salary 
depending upon age and experience. Pension for 
permanent appointment at rate of 1 600th of final 
pensionabic emoluments for cach completed month 
of service Gratuity for contract appointment 
£37 10s. for each completed three months of ser- 
vice Free passages provided in both directions 
for officer and wife, and assisted passages for 
children Housing available and married candi- 
dates may take family Candidates (male only) 
should be aged 25 to 35, and possess medical 
qualifications registrable in United Kingdom and 
have had at least 12 months’ postgraduate experi- 
ence. Application forms from Director of Recruit- 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117/3/02) (9670) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


PHYSICIAN 
required in British Guiana to take care of medical 
cases at the Public Hospital, Georgetown. and 
other hospitals and to supervise work of all 
Government Medical Officers attached thereto 
Candidates must have qualifications registrabie in 
the United Kingdom and M.R.C.P. Appointment 
on permanent basis with pension (non-contributory) 
1 600th of final pensionable emoluments for cach 
completed month of service: or on contract for 
three years’ resident service with gratuity (taxable) 
of 224%, of salary for each three months’ service 
Candidates in National Health Service may retain 
superannuation rights during their service abroad 
(up to six years) and receive gratuity (taxable) of 
20% of salary on leaving overseas employment 
(Only permanent officers are members of Her 
Maiesty’s Overseas Civil Service.) Salary £1.600 
@ year plus non-pensionabic allowance of £250 a 
year in lieu of consultation fees. Free unfurnished 
quarters of allowance of £100 a year in lieu 
Generous home leave Free passages on appoint- 
ment for officer, wife and children under 18 years. 
not exceeding five persons in all. Assisted passages 
for officer and wife on leave Application forms 
from Director of Recruitment. Colonial Office 
London, S.W.1 (quoting BCD 117/30 012). (9671) 


MEDICAL RESEARCH COUNCIL 


MEDICAL OFFICER 
required with a higher medica! qualification and an 
interest in research, preferably with paediatric 
experience in Africa. for work at their Infantile 
Malnutrition Research Unit. Mulago Hospital. 
Kampala, Uganda. The person appointed will be 
required to deputize for the director of the unit, 
when necessary, and to identify himself with the 
research programme of the unit. which aims at a 
comprehensive study of the effects of malnutrition 
on the growth and development of the African 
child. Sick children are treated in research wards, 
and the progress of healthy children is followed at 
a welfare clinic and at schools Starting salary 
(subject to U.K. income tax) at a point on a scale 
£1,520 by £50 to £1,770 per annum, according to 
age and experience : scale is about to be improved 
Child allowances of £50 per annum per child, a 
foreign service allowance (not subject to U.K 
income tax and payable only while in Uganda) 
between £295 and £1,170 per annum according to 
circumstances. and an outfit allowance and trunk 
allowance of £35. payable in addition Appoint- 
ment for initial tour of 18 months, plus 90 days” 
home leave (including Sundays and travelling time) 
with possibility of further tour(s) leading to per- 
manent emoloyment with the Council. Supcrannua- 
tion provision will be made under the Federated 
Superannuation System for Universities or it may 
be continued under the National Health Service 
Scheme Write (full personal particulars and 
experience, p'us a list of references to published 
work, and the names of two professional referees) 
to Personne! Officer, Medical Research Council 38 
Old Queen Street. Westminster, $.W.1 (9729) 


MEDICAL OFFICER OF HEALTH 


MUNICIPAL COUNCIL OF NAKURU 

Vacancy for suitably qualified Medical Officer of 
Health in the Municipality of Nakuru. Kenya 
Co'ony, in the salary scale for Chief Officers— 
£1.836 per annum by £69 to £2,139 per annum. 
The appointment is pensionable and carries home 
leave enmtitiements. Enquiries to the Town Clerk. 
P.O. Box 124, Nakuru, Kenya Colony. (9661) 
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BERMUDA, KING EDWARD Vil MEMORIAL 
HOSPITAL 


SENIOR RESIDENT 
Very active non-teaching general hospital, 140 
beds, offering wide experience. Appointment is 
for one year, renewable, with annua! increments 
Commencing salary £900. plus full maintenance 
Passage paid. Male. Reply airmail to Medical 
Superintendent (9686) 


INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, South Australia 


MEDICAL RESEARCH FELLOW 

In January, 1958, there will be a vacancy for 
a Medical Research Fellow at this Institute. The 
Fellowship is for five years in the first instance, 
but is renewable, and the holder, who should be 
a medical graduate, is to undertake research on a 
whole-time basis Adequate laboratory facilities 
and technical assistance are availabic. The Institute 
is a large clinical laboratory associated with a 
teaching hospital and includes Divisions of 
Bacteriology, Biochemistry, Clinical Pathology, 
Surgical Pathology and Virology The salary is 
£A.2,426 to £A.3,176 by increments of £125 and 
£150. A first-class passage for the appointee and 
his family will be provided. Inquiries and apn'- 
cations (closing July 31), which must specify the 
nature of the research proposed and name at Icast 
two referees, should be addressed to the Director, 
c/o P.O. Box 14, Rundle Street, Adelaide, South 
Australia (6596) 


LOCUM WANTED FOR MEDICAL SUPERIN- 
TENDENT,. St. Lucy's Hospital, St. Cuthbert’s 
Mission. Tsolo. Cape Province, from March 1, 
to October 1, 1958. Duties comprise average 150 
in-patients, daily out-patient service of approxim- 
ately 30 patients Applicant must have had four 
years’ experience, have a knowledge of obstetrics. 
anaesthetics, x-fay interpretation and emergency 
surgery. Salary (including Cola), £1.200, plus £100 
for each child. Rent free house available. Nearest 
junior school 8 miles, senior school 40 miles. If 
applicant suitable and wishes, permanent post on 
staff might be considered Replies to Dr. Van Der 
Walt. St. Lucy's Hospital (8901) 


MILDURA BASE HOSPITAL, Victoria, Australia 


MEDICAL SUPERINTENDENT 

Applications are invited from medical officers 
qualified to accept an appointment as Medical 
Superintendent of this hospital. Applicants to state 
age, marital status, war service (if any), previous 
experience, present position, and forward copies of 
recent references Daily average number of in- 
patients 150. medical, surgical, obstetric, infectious 
and T.B. Number of beds available 217. and a 
programme of expansion provides for an additional 
36 beds One senior and two junior Resident 
Medical Officers, plus the Medical Superintendent, 
comprise the present cstablishment Salary range 
£1,767 12s. to £2,367 12s. (Australian), according 
to qualifications and experience The appointee 
may be allotted a specific number of public beds 
Comfortable t.rece-bedroom brick home available 
at a reasonable rental. Please contact the under- 
signed for further particulars if required.—H 


Rogers, Manager / Secretary (9666) 
ORTHOPAEDIC SURGEON eo IN 
NEW ZEALAN 


Applications are inviied for the position of 
Visiting Orthoraedic Surgeon at the South and 
Hospital, Kew, Invercargill, and the Public Hos- 
pital at Gore. The position would normally entail 
duty at the hospitals for up to 17} hours per week, 
and salary would range up to £1,290 per annum. 
Applicants would be expected to hold a higher 
qualification appropriate to the specialty and to 
have had reasonable expericnce in the specialty. 
Details of the position may be obtained from the 
office of the New Zealand High Commissioner 
Applications and enquiries should be addressed to 
the Medical Superintendent, Southland Hospital, 
Invercargill, New Zealand. (9687) 


PAEDIATRIC RESIDENT REQUIRED FOR 
one year commencing by August 1, 1957. for 140- 
bed children’s ward in the University of Alberta 
Hospital Accommodation available. Remunera- 
ton $125 to $175 per month according to experi- 
ence Application. stating aee. qualifications 
nationality, marital status, accompanied by recent 
references and photograph, should be forwarded 
by airmail to the Superintendent. University of 
Alberta Hospital, Edmonton. Alberta (9289) 


RADIOTHERAPIST 
required by Sask. Department of Public Health for 
Allan Blair Memorial Clinic, Regina. Salary 
range: $11.000 to $13.500 per year (exchange : 
£1 =<$2.70 approximately). Requirements: Radio- 
therapist with D.MR. (T). A full range of thera- 
peutic equipment is in use. A _ rotating cobalt 
unit will be installed in the near future. There is 
an gctive isotope leboratory. Beds are under the 
direct control of the Radiotherapist. There are 
approximately 850 mew cancer cases seen annually 
How to apply : For further information write to Dr 
T. A. Watson. Director of Cancer Services for 
Saskatchewan. Cancer Clinic University Hospital, 
Saskatoon, Canada. Applicants should refer to 
(04640. (8958) 


THE UNIVERSITY OF CHICAGO IS INVITING 
applications trom qualified Anacsthetists interested 
in Clinical Anaesthesia, research, and teaching 
Salary range $6.000 to $12,000 a year, depending 
on qualifications. For further information picase 
write Dr. E. Trier Morch, University of Chicago, 
9S0E. 59th Street. Chicago 37. Il. USA. (9380) 


WANTED, TWO ASSISTANT RESIDENTS IN 
general (autopsy) pathology, $100 a month and 
keep, for 12 months beginning July | or September 

P., 


1 Apply Professor L. Apperly. F.R.C 
Medical College of Virginia, Richmond, Virginia; 
U.S.A (9685) 


WANTED: RESEARCH FELLOW TO WORK 
in the Surgical Research Laboratories, Appoint- 
ment for one year, or longer if desired. Candidates 
should have had at icast one year's postgraduate 
training The successful candidate may apply to 
join the Resident Staff of the University Hospital 
in the year following his research appointment 
This appointment is recognized for training for 
the Fellowship of the Royal College of Surgeons 
of Canada. Salary $2,400 to $3,600 per annum. 
according to experience.—Write, Professor of Sur- 
gery, University Hospital, Saskatoon, Saskatchewan, 
Canada (9535) 


WESTERN AUSTRALIA 
State Public Service 
Mental Health Services 


MEDICA OFFICER (Child Guidance Clinic) 

Salary Range: £A.2.552 to £4.2,622 (gross) per 
annum, plus £A.100 per annum for porsession of 
a Divioma in Psychiatry Qualifications Candi- 
dates must possess a medical degree registrable in 
Western Australia and a post-graduate qualifica- 
tion in psychiatry Transport reasonable 
amount will be allowed for transport of appointee 
and dependent family to Western Australia, pro- 
vided bond is entered into to serve State for a 
period of at least three years. Conditions of Ser 
vice: Superannuation benefits: long service leave 
(three months on full pay after each seven years 
of continuous service); cumulative sick leave and 
other benefits applicable to permanent public «er- 
vants Applications, in duplicate, stating age 
marital status, qualifications, and experience, should 
be addressed by July 25. 1957. to Official Secre- 
tary, Agent General for Western Australia, Savoy 
House, Strand, London, W.C.2. (9550) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited d from medically qualified 
candidates for the post of 
DEMONSTRATOR in the Department of Anatomy 
at a salary of £850 per annum Applications. 
Stating age. qualifications and experience, together 
with the names of three referees, should be received 
not later than July 6 by the Registrar, from whom 
further particulars of the conditions of appoint- 
ment may be obtaincd (9216) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited for the post of 
ASSISTANT LECTURER 
in the Department of Physiology 
The salary scale for a medically qualified candi. 
date will be £900 by £100 to £1,500 per annum 
(initial salary £900 per annum); the salary range for 
a non-medically qualified candidate will be £700 to 
£850 per annum. Applications, stating age, qualifi- 
cations and experience. together with the names of 
three referees, should be received not jater than 
July 13, 1957, by the Registrar, from whom further 
particulars of the conditions of appointment may 
be obtained. (9515) 


THE UNIVERSITY or MANCHESTER 


Applications are invited for the post of 
DEMONSTRATOR or ASSISTANT LECTURER 
IN CHEMICAL PHYSIOLOGY 
in the Department of Physiology Candidates 
should have a good Honours degree in Physiology. 
Biochemistry or Chemistry, with subsid‘ary Physi- 
ology. The salary scale is at pre<ent under review, 
and is expected to be £700 to £850 per annum 
Membership of F.S.S.U. and Children’s Allowance 
Scheme. Applications should bé sent, not later 
than July 6, 1957, to the Registrar, the University, 
Manchester, 13, from whom further particulars and 
forms of application may be obtained. (8772). 


UNIVERSITY OF ABERDEEN 


Applications are invited for the following posts 
LECTURESHIP IN PATHOLOGY 
Scale (c) or Scale (b) 
2 LECTURESHIPS IN PATHOLOGY 
Scale (b) or Scale (a) 
Salarics on revised scales expected to be: Scales 
(a) and () in range £900 to £1,900. Scale (c) 
£2050 w £2.450. FSS.U. and children’s allow- 
ance. Particulars from the Secretary, The Univer- 
sity, Aberdeen. with whom applications (cight 
copies) should be lodged not later than July 11, 
1957. - Applicants outside the British Isles mav 
submit one copy. (9611) 
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University and Research Appointments, ete.—contd. 


| IMPERIAL CANCER RESEARCH FUND 


The Council invite applications for a new post of | 


DIRECTOR 
OF RESEARCH 


He will be responsible for the initiation and direction of all cancer research 

in the Fund's laboratories. Their choice will not be limited to those who i 
may make formal application and the Council reserve the right to fill the 

post by invitation. 


The Fund is about to erect a modern laboratory block next to the 
Royal College of Surgeons in Lincoln's Inn Fields, London, and the Director 
will be required to assist in the planning of these laboratories and to take 
charge when complete. He should be medically qualified and well acquainted 
with the field of cancer research. 


The Director’s salary will be at least £4,000 p.a. with appropriate 
children’s allowances and membership of the F.S.S.U. 


Further particulars and terms of appointment may be obtained from 
the Secretary, by whom applications must be received on or before 
November !, 1957. 


KENNEDY CASSELS, 
Secretary. 
Royal College of Surgeons of England, 
Lincoln's inn Fields, 
London, W.C.2. 


UNIVERSITY OF EDINBURGH NOTICES 
Department of Surgical Science ROSS 
A APPLICANTS ARE ADVISED NOT TO SEND 
Applications are invited from graduates in medi- original testimonials when replying to advertise 


cine holding a bigher surgical qualification for ments. Copies will answer the purpose quite as 

the post of well. and in the event of their being lost or mis- 
LECTURER laid no inconvenience will ensuc 

(Whote-time) in the Deparment of Surgical Sctence 

The present salary sale. which will be revised at FEDERATION OF CENTRAL AFRICA 

Aveust |, 1957. is 1.200 by £100 to £1,600 per 

Important advanta to t and Overseas 
annum, wih superannuation Beach and family je Central Africa's Building 
allowance whete app «able The Lecturer will be Society. Up to 6 inecrest No ia ome tax 
expected to devote a substantial part of his time to deductions Investments accepted ‘ without 
rescarch im the Wilkic Laboratory, and his dutics limitations. repayable at par through British 
will include tea hing with clinical practice in banks Write for “ Handbook 
the Royal Infirmary of Edinburgh The Regional 

ments to First Permanent Building Society 
Board will grant the honorary state of Senior (Overseas Dept. 11). P.O. Box 420. Lusaka 
Registrar. Further particulars may be obtained from Northern Rhodesia. : 


the undersigned. with whom applications, giving the 
names of two referees, should be lodged not later 
than July 3, 1957.—Charies H. Stewart, Secretary 


to the University (9657) 
PRIVATE BARGAINS 
For Sale. “Annals Royal College Surgeous.” 
UNIVERSITY OF GLASGOW Compicte series. Volume 1, No. | to present date 


Also Philips sunlamp.—-()ffers to Maclay, 137, 


LECTURESHIP IN BACTERIOLOGY Cuurch Road. Boston, Liscotashire 


June 29, 1957 


MEETINGS 


THE ROYAL MEDICAL FOUNDATION OF 
EPSOM COLLEGE 

The Annual General Meeting of the Governors 
will be held on Wednesday, July 17. 1957, at 
3.30 o'clock p.m. in the Council room of 
the Medical Defence Union, on the 3rd Floor of 
Tavistock House South, Entrance “ D,” Tavistock 
Square, Londen, W.C.1 In addition to ordinary 
business the agenda wil! include ‘he re-ciection of 
Governors to the Council and the clection of a 
Vice-President A copy of the Agenda in detail 
wil] be posted to any Governor on request to me 
By Order of the Council, A. Y. Cann, Secretary, 


The Secretary's Office, Epsom College, Surrey 
(9570) 


EDUCATIONAL AND LECTURES 


COACHING FOR THE M.R.C.P. LONDON. 
Our new correspondence course (which includes 
help with the clinical) is becoming immensely pop- 
ular. Write J. Arnold. 189. Regent Street, W.! 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The above Society will hold an Intensive Wecek- 
end Study Group on- July 6 and 7, 1957, in Lon- 
don, on the “ Theory and Practice of Hypnosis." 
A fee will be charged, and details may be obtained 
from Mr. Dawson Watts, 22. Gordon Road. Ealing. 
ws 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 194)- 
1956: 231: F.R.C.S.Eng. Primary 
190: F.R.C.S.Eng.. Final, 293: M. and 1). Obst 
R.C.0.G.. 348; D.A.. 276; D.C.H., 198; Univer- 
sity and Conjoint Finals. 749. Up-to-date courses 
for the M.D.Lond.. M.R.C.P F.R.C.S.Edin. 
D.P.H., F.F.A. DPM. DO. DLO, D.LH. 
D.TM.AH Assisiance with M.D. Thesis. Pros- 
pectus, list of tutors, etc.. on application to G. E 
Oates, M.D... M RC.P(Lond.), University Exami- 
nation Postal Institution, 17, Red Lion Square. 
London ‘Phone HOLborn 6313 


POSTGRADUATE STUDY.—Dipioma in Anace 
thetics ; Diploma in Psychological Medicine ; Dip- 
joma in Ophthalmology: Diploma in Radiology 
Diploma Laryngology: Diploma in Child 
Health: F.R.CS Ed. and all Surgical Examina- 
tons M.R.C P.Lond. and all Medical Examina- 
tions. M.D. Thesis of al) Universities ; Courses for 
all qualifying cxaminations Compiete Guide to 
Medica! Examinations. sent free on application 
Applicants should state in which qualification they 
are interested. Adcdress, Secretary, Medical Corre- 
spondence College, 19, Welbeck St.. London, W.1. 


THE UNIVERSITY OF SHEFFIELD 


A refresher course for gencral practitioners will 
be held during the week beginning Monday, Sep- 
tember 23. The fee is $5 guineas, and accommo- 
dation at one of the University’s Halls of Residence 
can be arranged at a moderate additional charec 
N.H.S. practitioners are (subject to certain cond)- 
tions) eligible to have the course fee paid on their 
behalf and to receive also certain allowances 
(travelling cxpenses, subsistence, locum fees) As 
the number who can be accepted is limited, in 
quiries and applications (stating whether or not the 
latter are made under the Scheme for N_H.S. prac- 
titioners, and whether residential accommodation is 
desired) should be addressed as soon as possible 
to the Dean of the Faculty of Medicine, The Uni- 
versity. Sheffield, 10 (9512) 


Applications are invited for a Lectureship in 
Bacteriology Salary according t placement on 
University scale for clinical teachers The final 


eee ABSTRACTS OF WORLD MEDICINE 


family allowance benefits Applications (twelve 
copes) should be lodged. nor later than July 31 
1957, with the pemeeeee from whom further par 
tieulars may fe obtained..Rodt. T. Hutcheson 


Each monthly issue contains abstracts of articles selected for their importance 


Secretary of University Court (95 36) 
from over | ,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
PERSONAL widely scattered sources the most recent contributions to medical progress, 
a abstracted fully enough to indicate their nature and value to the general reader 
FRENCH DOCTOR, THREE BOYS, 16, 14, 11. and to enable the specialist to assess thcir importance in relation to his own 
living near Paris, would take English boy 15/17 work. Abstracts of Worid Medicine provides a guide to the literature in 


@riv ng for holidays to Porto, Portugal. August 20 
t September 15. with exchange arrangement for 


languages with which the reader is unfamiliar and a means of keeping abreast 


eldest July 20 to Auawst 18 in Engiand. Sharing of developments in all branches of medicine. 


of travelling expenses only.—Dr. Bardel, Vaidam- 
pierre, Oise, France 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 


MEDICAL MYPNOTISM. BRITISH MEDICAL ASSOCIATION 


eonum Orders to the publishers, 4, Victoria 
Terrace. Hove, 3, Sussex 


Published by the Proprictors, the British Medical Association. Tavistock Square, London, W.C.1 


The Gainsborough Press, St. Albans. Printed in Great Britain. Eniered as Second Class at New York, U.S.A., 


B.M.A. House, Tavistock Square, London, W.C.1 


and printed by Fisher, Knight & Co. Ltd.. 
Post 


Office. 
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Educational and Lectures—contd. 
UNIVERSITY OF BRISTOL 


DIPLOMA IN PUBLIC MEALTH 
SESSION 1957 58 


terms wili commence in October. The 
fee for the full Course is £66. Application forms 
may be obtained from - The Department of Medica! 
Postgraduate Studies, The University, Bristol, and 
should be lodged as soon as possibic. (9537) 


A full-time Course of instruction covering three 
academic 


appointménts— receptionist. 
£150.—Box 2014. B.MJ. 


CONSULTING ROOMS, ETC. 


and Suites with or without 

accommodation Ley Clark 

and Partners, Limited, 
< 


wi 


Suite in modern Harley 
reavon- 


Room, All 
Three 


OF DURHAM 
College, Newcastle upon Tyne 


Courses of ‘tastruction for the 
POSTGRADUATE DIPLOMA IN 
PSYCHOLOGICAL MEDICINE 

Part I. A part-time course will be given on 
1} days a weck throughout the year, commencing 
in October. Fee £20. Part Il. A six months’ 
course in Psychiatry and Neuro‘ogy commences in 
October. Fee £40. The above courses are inte- 
grated with the Newcastle and Sheffield Regional 
Hospital Board Training Schemes for Psychiatrists. 
Arrangements can be made for candidates from 
overseas to complete the requisite clinical experi- 
ence during the Six months’ course. . Separete 
courses, including clinica! experience, are available 
in Neurology (2 terms. Fee £15) and Child 
Psychiatry (2 months. Fee £25). Further par- 
tievlars, regulations and syllabus for the Diploma 
and application forms may be obtained from the 
Assistant Registrar, The Medical School, King's 
College, Newcastle upon Tyne, 1.—G. R. Hanson, 
Registrar of King’s College. (9563) 


UNIVERSITY OF EDINBURGH 


COURSE OF INSTRUCTION FOR THE 
POSTGRADUATE DIPLOMA IN PSYCHIATRY 

Part L. A parttime Course will be given on 
one and a half days a week throughout the aca- 
demic car, commenting in October, fee £20 

Part I. A full-time six months” Course in Pasy- 
chiatry and Neurology commencing in October, fee 
£40. 

The above Courses are integrated with the South- 
East kegional Hospital Board Training Scheme for 
Psychiatrists Honorary appointments can be 
artanged whereby candidates from other Region: 
and from Overseas can obtain the requisite clinica! 
expevience, Purther particulars, regulaics:. a 
syllabus for the Diploma. and applicatior itorms. 
may be obtained from the Faculty of Medicine. 
University New Buildings, Teviot Place, Edinburgh, 8 

(9630) 


UNIVERSITY OF LONDON 


Two Courses of Clinical Demonstrations open to 
Postgraduates wil! be held at The National Hos- 
pital. Queen Square. on Wednesdays at 4 p.m. 
from July 10 t© September 25, 1957. inclusive, and 
on Saturdays at 10.30 a.m. from Jaly 13 two Septem- 
ber 28. 1957, inclusive. The fee for attending cither 
of these courses ix Two Guineas. Application for 
a ticket should be made to The Dean. Institute of 
Neurology (Queen Square), The Nationa! Hospitai, 
Oueen Sqeare, W.C.1. and a remittance to cover 
the fee enclosed. Only postal applications will be 
considered. (96: 


SITUATIONS VACANT 


Wanted by a group of sevea doctors in « modern 
clinic im Stettler, Alberta, Canada. a tained 
Laboratory Techsician. Starting salary $200 per 
month Reply aifmaifl to the Medical Cen*rc. Box 
1240, Stettier, Alberta, Canada. (9688) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
AVAILABLE 


Secretary /Receptionist secks pos! mornings (Tues- 
days excepted).—Box 2044, B.M.J. 


Appticanis requiring 
or duplicated, should « ate with M 


For Charges of 
CLASSIFIED ADVERTISEMENTS 
kindly refer to Inside Back Cover 
of June 22 issue 


Bronze Nameptates with cream letteriag. 
Send size and lettering for estimate.—-Osborne, 
117, Gower Street, London, W.C.1 

Savile Row Clothes, Caucelied export orders 
— from eminem tailors. Lesiey & Roberts, 


Readers frequently desire to fefer to 
advertisements concerning appliances, pre- 
which have appeared in 
earlier issues of the Journal. 

The Advertisemem Director can supply 
particulars at any time 

to dealing with written inquiries, expeci- 
ally from oVerseas. correspondents are, 
wherever possible, put in direct contact 
with the advertisers in whose products 


Director, 
British Medica! Journal. 


Kilgour, etc. Lourge and dress suits 
overcoats, et., from 10 gos.—Regem Dress Co 
@Qad floor), 1?, Shaftesbury Avenue. Piccadilly 
sage hie: GER 7180 (next to Café Monico) 
at. 2 


HOMES 


NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home, 235-7, Bailards Lane, 
N.3. Tel. FiNchiey 5283. Resident Med. Director, 
Dr. R. M. Riggall, Meo. Brit. Psycho-Analytical 
Society. Deep insulin coma unit. psychotherapy ete 


WOODSIDE NURSING HOME 
Combe Down, Bath. Tel.: Combe Down 3227. 
Medical, Chronic and borderline cases received, 


rooms have bathrooms 


HOUSES AND PROPERTY 
sibility of opening up a practice is NOT 


ied by the appearance oj an 
under this 


Park. Howse of character, 
nearly 100 years old. Well maintained and adapted 
for easy running, particularly suitable for profes- 
sional man with growing family 
. kitchen and usual offices. 
ones and | sxroom. Two of the bed- 
en suite and there is a 
smalier general purposes one The hovwse stancs 
in a high position and has cxiens.ve \icws, 

Garages for three cars. 
Freehold. Price £6,000.—Box 


Three reception - 
3 large bedrooms. 


Garden 


RY. 
BMJ 


modernized residence of character 
position few minutes’ 
tion (includig consulting room an’ dispensary), 
. kitchen, 4/7 bedrooms, dressing room, 

attractive casily main- 
Freehold £5,750.—Skinner 
& Rose, Chartered Surveyors, Auctioneets, 38, Be't 
Redhi:! 
: 77 and 47). 


tained secluded garden. 


3555/6), and Horley (Tel. 


Reigaie.—At present us. by specialist for 
i | i Excellent 
in convenient 
4 recep 


ACCOMMODATION 
(Convolescence, Holidays, ete.) 


PARKSIDE COUR, 


bathroom and cooking facilities, Singles from 5 
’ One double only at £8 p.w. 
Breakfast and maid service.—Mendoza & 


COSTA BRAVA. FURNISHED VILLA VACANT 
September 18 to October 16, Four bedrooms, sleeps 
available. —Write 


WILLESDEN GREEN. 
suites have own 


Rents incl. 
Co.. 104, 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Saimon Fishing on river Tamar, free to 


CENTRAL WALES.-ABERNANT LAKE HOTEL. 
LLANWRTYD WELLS. 
atteotion and cxcclient 
country setting. Privately owned solf course, fish- 
shooting, riding. Pony trekking. 
teresting prochure on application 


For rest, recreation, per 
Lovely 


In 


MISCELLANEOUS 
Sale. Theatre fitting), good 
suction 


Trained nurses. day and night. Moderate feex 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 
Speciai Geriatric Unit. Accommodation Alcoholics. 
From 7 gos. Apply Dr, J. A. Small. Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, $.W.) 

A Private Home for the treatmem of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Residem Physician Superintendent. 
Tel.: Burnbam 624. Station; Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, DARLINGTON 
Tel. : Dimsdale 7 
Private Menta) Hospital, including Geriatric 
section. Five miles from Darlington in pleasant 
surroundings. Moderate fees. Apply to Resident 

Physician. 


MEDICAL PRACTICES 
T 
ADVISORY BUREAU 
APPOINTMENTS INFORMATION SERVICE 
Doctors seeking information about openings in 
he various fields of medical practice, of introduc- 
tions locuts; assistants of partners, are invited 
to address inquiries to the Medical Unector, 
Medical Practices Advisory Bureau, at 
B.M.A. Howse, Tavistock Square, London, 
W.C.l. Telephone number: Euston 5601 /2. 
33. Crom Street, Manchester. Telephone 
gue Central 3691. 
Edinburgh, 3, Telr- 


Drumsheugh Gardens, 
number : Comma 7h 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 
Fees payable by doctors who are not members of 
the Association are as follows 
By Priacipals. For introduction of partner or 


successor, £3 3s, For introduction of locum 
tenentes or assistants, whole or part-time, £1 Is. 


Note.—The balance of £2 2s is payable if an 


assistant introduced by the Bureau suceteds to 
the practice or in admitted to parinership 


By locum tenentes or assistants, For introduc- 


tion to principal as locum or assistant; £1 ts. 
Fer introduction to paftnership of succession, 
3 


Note.-The balance of £2 2s. is payable Wf an 


awsistan’ introduced by the Bureau sueceeds to 
the practice or ia admitted to partnership 


The services of the Medical Practices Advisory 


Burcau are free to members of the Association. 


Secretarial Service, Lid.. 98. Victoria Sweet, 
‘Victoria 0141), ‘whe are speciatists 

Hand-picked doctors’ Secretaries, including 
S.R.N —Wigmore Agency for Medical Secretaries. 
6°. Wirmore Street, W.1. HUNeter 9951 {2/3. 
Typewriting and Duplicating. -class work. 
!lectrie tpewrlters. Moderate.—Sybii Rang, 2!. 
‘leah Sweet, N.W.2. "HAM 5329/0564 


re Nameplates oeatly engraved, 
submitted. —G. Maile, 367, Euston Road 


Bronze Nameplates, send size and lettering for 
Cratismen, Osnabureh 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. -75 vears) 
Strand, W.C.2. T 


. Maiden elephone 
Bar wit Night: Walton-on-Themes 1785 


AVAILABLE | | 
Ground-floor Coasultin. | 
Jtreet house available; \ \ 
able rent. LAN. 2426 
| 
| | 
| — 
j 
they are 
Tavistock Square. + 
| re ! 
| : 
Bri‘tsh Postgraduate Medic. Federation 
Institute of Neurology (Queen Square) 
AVAILABLE 
Ny 
Baker Street, W.1. Wel. 8341 
Box 2025, B.MJ ™ 
proof 
4 3 
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Lonpon HosprraL Catcut 
is a British surgical catgut, sterilised by chemical methods instead of by heat. 


The process is unique—and renders L.H.C. more flexible and more elastic. 


Absorption factors are reliable. Tensile strength exceeds B.P. Standards, 


so that the finest gauge suited to the operation can be used with safety. 


This means less scar tissue and quicker healing. 


ital Catgut 


1-B-L-E suture 


always use London Hosp 


the more F-L-E-X- 
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